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SUMMARY 


Necessary but radical operation which re- 
sults short-circuits between various levels 
the digestive tract, with without resec- 
tions portions the esophagus, stomach 
intestine, frequently cures the condition 
for which the operation was done, but leaves 
the patient with difficult nutritional prob- 
lems. These nutritional disturbances are usu- 
ally associated with inability maintain 
gain weight result badly regulated 
movement food material through the al- 
tered digestive tract, and the removal 
diversion important digestive secretions, 
such those elaborated the stomach, pan- 
creas, duodenum and small bowel. 

Increased intestinal rate and diminished 
specific gastrointestinal secretions reduce the 
ability the small bowel properly absorb 
food, with resulting malnutrition, deficiency 
disease, and times specific avitaminosis. 


Inability absorb fat and fat-soluble sub- 
stances constant feature these condi- 
tions. Successful treatment the nutritional 
problems involves constant, prolonged over- 
feeding nonbulky foods, usually given 
regular, frequently administered meals 
small volume. Vitamin concentrates may oc- 
casionally some temporary assistance 
but are not needed balanced diet given 
and may cause undesirable and sometimes 
dangerous symptoms. The use supple- 
mental substances, such liver extract and 
wetting agent, such im- 
prove fat absorption have been demonstrated 
value. 

The postoperative conditions described are 
fairly similar the condition known 
sprue, and possible that the general 
principles underlying the treatment this 
disease apply the entire group post- 
operative nutritional disturbances alluded to. 


success any operative procedure should 

judged least three criteria: (1) survi- 
val; (2) cure control the underlying disease 
for which the operation was performed; and (3) 
freedom from postoperative disturbances that may 
cause important symptoms and times may inter- 
fere with normal activity because physiologic dis- 
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turbances secondary the operation. The subject 
this presentation the third factor relation 
various types anastomotic operation. These post- 
operative difficulties concern themselves particularly 
with nutritional disturbances that times may rep- 
resent major obstacles continuing good health 
and are fundamentally associated with derange- 
ment the absorptive mechanism. They may also 
observed syndrome such sprue, which 
there striking inability absorb important food 
materials. The author wishes draw analogy 
between the two states. 
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sprue, faulty absorption seems due 
alteration the segmental motility the small 
bowel, together with profound diminution its 
ability permit the passage across the intestinal 
mucosa various food elements, particularly fats 
and fat-soluble substances. The exact cause the 
sprue syndrome not known, but can more 
less adequately controlled the constant adminis- 
tration sufficient quantities material extracted 
from liver, folic acid, and the recently isolated 
vitamin Like pernicious anemia, associ- 
ated with glossitis, variable degree atrophy 
the gastric and intestinal mucosa, anemia, and gas- 
trointestinal disturbances. The latter typically in- 
clude the passage frothy, fatty stools and tremen- 
dous abdominal distention, most pronounced the 
end the day and secondary faulty absorption 
carbohydrates. There known abnormality 
gastric secretion; pancreatic secretions are nor- 
mal. advanced cases sprue, the nutritional 
deficits may produce extreme and rapid emaciation, 
tongue and skin changes, clinical tetany, edema, and 
hypoprothrombinemia. Gastrointestinal x-ray films 
reveal abnormal motility the small bowel with 
puddling and changes the mucosal pattern sug- 
gesting loss tone, poor segmentation and edema. 
These roentgenologically visible changes are not di- 
agnostic but are common states malnutrition 
due variety causes. 


The faulty absorption foods can readily 
demonstrated numerous laboratory studies. Lack 
the substance required mature erythrocytes 
results frequently macrocytic anemia. Pronounced 
steatorrhea indicates the gross difficulty fat 
absorption. Vitamin tolerance curves are prac- 
tically flat, and pronounced prolongation pro- 
thrombin time also implies diminished absorption 
other fat-soluble substances. Even simple carbo- 
hydrates are poorly slowly assimilated, evi- 
denced low flat glucose tolerance curves. Tet- 
any, when present, due deficiency ionized 
calcium the blood serum secondary the exces- 
sive loss this mineral the stools the form 
calcium soaps, because faulty absorption 
fat-soluble vitamin with resulting derangement 
normal calcium metabolism, which may progress 
point which evident osteoporosis can 
demonstrated. Protein absorption also abnormal, 
all probability, and reflected significant 
lowering the serum protein and serum albumin. 
possible, course, that this phenomenon 
primarily due depletion nitrogen stores and 
the diminution muscle mass associated with ema- 
ciation, but more likely that decreased absorp- 
tion nitrogenous material and 
sumption body protein together combine bring 
about the final results. third possible factor may 
the ultimate diminution adrenocortical hor- 
mone present emaciated states with abnormal 
nitrogen and steroid metabolism. 


The foregoing rather detailed discussion 
nutritional disease associated with intrinsic fault 
intestinal absorption presented groundwork 
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for comparison such state with certain con- 
ditions, encountered after necessary but very radical 
operations the gastrointestinal tract, which 
times produce somewhat analogous malnutrition 
due also absorptive difficulties. These operations 
have involved radical resection portions the 
small and large bowel subtotal resection the 
stomach. every instance there common 
factor—namely, the removal appreciable por- 
anastomotic operation which may modify intestinal 
motility function. Together with such 
tion anastomosis the added factor sphincter 
by-pass removal. 


The first example such condition that 
man years age, who 1935 had appen- 
dectomy for acute right lower quadrant pain and 
nausea. operation segment diseased ileum 
was noted. Subsequent operation April 1936 re- 
sulted resection the lower inches the 
ileum and all the right half the colon, to- 
gether with ileotransverse colostomy. this 
time diagnosis regional enteritis was estab- 
lished. Because repeated occurrences abdomi- 
nal cramps and diarrhea, further operation was 
performed November 1940, with resection all 
the remaining ileum and the establishment 
jejuno-transverse colostomy. From that time on, the 
maintenance weight and strength imposed seri- 
ous problem because diarrhea. Some control 
the situation was probably obtained the inter- 
mittent use liver extract combination with 
planned diet. From 1942 1944, the body weight 
was stabilized kg., but the patient worked long 
hours, driving ambulance 240 miles daily, and 
while the dietary intake was large, was poorly 
controlled. 1944 began slowly lose weight 
again, and after two years the downhill course be- 
came rapid, with recurrence watery diarrhea, 
abdominal distention, abdominal cramps and the 
appearance glossitis, cheilosis, and loss strength. 
There was total weight loss kg., which ne- 
cessitated hospitalization. 


Emaciation, dehydration and pallor were noted 
the time entry. The tongue was beefy red with 
papillary atrophy. There was abdominal distention 
and moderate clubbing the fingers. X-ray studies 
revealed striking change the mucosal relief pat- 
tern the remaining small bowel entirely similar 
that seen sprue. (The author sure that the 
presence such abnormalities the mucosa itself 
contributed added factor interfering with normal 
absorptive processes.) The laboratory data, shown 
the accompanying Table indicate the degree 
nutritional disturbance—as, for example, the re- 
duction hemoglobin, total protein, serum albumin 
and calcium, and the prolongation prothrombin 
time. 

For one month therapy consisted attempts 
provide adequate diet, generous vitamin supple- 
ments, and calcium given intravenously. During 
this period the weight remained constant 
and the continued administration large doses 
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concentrated vitamins was associated with increased 
bowel activity and more pronounced glossitis and 
stomatitis. the end this period vitamin 
therapy was discontinued and injections crude 
liver extract were given daily. Clinical improvement 
was rapid and steady. The stools became fewer 
number and were semiformed. Stool volume de- 
creased from approximately 2,500 cc. daily 1,000 
ce. daily, with corresponding rise urinary out- 
put (Table 2). the end one month’s treat- 
ment the patient was sent home regimen 
about 4,000 calories, supplements calcium 
mouth, and liver parenterally. During the second 
phase treatment gained kg. three weeks, 
and satisfactory progress has continued date. 
present the stools are formed and number one 
two day. 


this instance, failure maintain nutrition was 
obviously due increased intestinal rate associated 
with jejunocolic anastomosis and absorbing 
surface inadequate because the removal the 
entire ileum. important added factor was the 
increased metabolic requirement imposed exces- 
sive physical activity. The combination all these 
factors made impossible maintain weight and 
proper nutrition. The administration 
residue diet, containing almost calories per kilo- 
gram body weight, and the limitation activity 
were two most important measures therapy, but 


NUTRITIONAL ASPECTS ANASTOMOTIC OPERATIONS 


highly possible that the addition liver extract 
was valuable supplemental measure. The use 
concentrated vitamin preparations was probably 
harmful. 

The second case that woman, years 
age, who was well until 1941, which time 
acute infection initiated period diarrhea, which 
lasted for many weeks. During this episode she 
had from loose stools daily, with nausea 
and vomiting, and lost approximately kg. weight. 
Hospital studies resulted diagnosis ulcera- 
tive operation was performed 
which all the affected bowel was removed, involv- 
ing three and half feet terminal ileum and the 
upper two-thirds the colon. ileosigmoidostomy 
was done. Intestinal obstruction occurred the 
site the anastomosis three years later, necessi- 
tating further anastomotic operation between 
higher loop the ileum and the sigmoid. The pa- 
tient then remained fairly well until September 1946, 
when diarrhea again occurred. There was aver- 
age watery stools per day, but some 
days there were many evacuations associated 
with progressive weakness and abdominal discom- 
fort. This condition persisted from September 1946 
February 1947, which time the patient was 
admitted the hospital weighing kg. 

The patient was emaciated and pale, with dry 
skin, slight atrophy the fusiform papillae the 


1.—Blood Chemistry: Resection Ileum, Right Half Colon 


Protein Albumin Calcium 
Weight Stools per per Prothrombin Vitamin 
Date (Kg.) (No.) (Gm.) 100 ce.) 100 ce.) 100 Time (Sec.) 
1941 61.3 1-2 7.0 24(22) 
7.4 5.1 10.3 
12/46... 50.1 3-5 10.7 4.1 2.4 4.6 41(15) 0.7 
4.7 2.8 6.3 16(14) 
1/47 50.2 3-8 10.5 6.1 3.7 8.6 
5.9 7.9 
2/47.. 50.2 1-2 6.7 4.4 
56.9 2-3 6.7 4.7 15(15) 0.9 
Vitamin tolerance curve: 0.7—0.9—1.0—1.6—1.2. 
Glucose tolerance curve: 
Diet, 1947: Cal. 4,200; 230: 140; 520. 
2.—Fluid Balance: Resection Right Half Colon 
Weight Fluid Urine Output 
Date (Kg.) Volume No. Calories Treatment 
47.0 2,000 2,730 587 2,855 extract 
1/26...... 47.3 2,000 2,900 565 3,416 vitamins 
47.68 3,000 3,000 663 4,110 atropine 
48.17-51.31 1,800 3,490 1,200 4,300 
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tongue with some increased redness, and minimal 
clubbing the fingers. Results laboratory studies, 
shown Table indicate clearly the degree 
malnutrition present admission evidenced 
the low figures for hemoglobin, 
serum albumin and vitamin interest that 
there was serious lowering serum calcium, nor 
was there any prolongation the prothrombin time. 


For the first two weeks the patient was placed 
diet averaging 2,600 calories and without supple- 
ments. There was weight gain kg. during this 
period, but the number stools. 
There was slight increase sense well-being. 
For the next week vitamin concentrates were added 
doses ten times the standards accepted the 
National Research Council (B,, mgm.; 
mgm.; niacin, 150 mgm.; vitamin 750 mgm.). 

During this week the patient’s tongue and mouth 
became increasingly sore, and rapid and complete 
atrophy the filiform and fungiform papillae 
the tongue occurred; addition, there marked 
stomatitis. With these vitamin supplements there was 
increase abdominal cramps, and nausea de- 
veloped. Despite these symptoms, there was weight 
gain kg., presumably because the caloric in- 
take had been increased approximately 3,300 
calories. the end this period the vitamin 
supplements were discontinued. Instead, crude 
liver extract was administered daily, and chemical 
was given mouth which tended promote 
better dispersion the fat content the diet. The 
soreness the mouth and tongue disappeared 
few days, and there was rapid regeneration the 
papillae the tongue. Abdominal cramps disap- 
peared. 


During the next two weeks the caloric intake 
averaged 4,200 calories per day, with further 
weight gain kg. With this increase weight 
there was comparable improvement all clinical 
symptoms and steady restoration sense 


* Poly oxyethyle ne sorbitan monooleate, registered under 
trade name of “Tween 80," provided through the courtesy 
of the Atlas Powder Comps any. 
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well-being. Bowel activity was somewhat reduced, 
and the movements changed character from liquid 
semi-formed stools. Such change all that 
might reasonably expected the presence 

Since discharge from the hospital the patient has 
remained same regimen, with further weight 
gain about 6.5 kg. and corresponding improve- 
ment general clinical condition. 

this particular instance, difficulties 
again arose result the removal im- 
portant amount absorptive surface plus anas- 
tomotic operation. Again, overfeeding the extent 
more than calories per kilogram body 
weight, plus the administration liver extract and 
surface-acting agent together with 
limitation physical activity, resulted very 
appreciable gain weight. Once more 
noted that the presence pronounced deficiency 
disease the administration large amounts spe- 


cific vitamin concentrates produced unfavorable 
clinical symptoms. 


NUTRITIONAL EFFECTS SUBTOTAL 
GASTRECTOMY 


Subtotal gastrectomy, like any other surgical pro- 
cedure, should properly evaluated terms 
its general effects, well its effects the im- 
mediate problem. has been recognized few 
physicians that important percentage patients 
who have been subjected this type operation 
not regain weight and strength after the opera- 
tion. Recently the author has made 
survey group 209 patients with subtotal 
gastrectomy. Approximately one-third the pa- 
tients did not gain weight satisfactorily after the 
operation, and this group one-half continued 
lose weight did not regain their preoperative 
weight the end varying number years. 
other words, approximately per cent the 
entire group presented nutritional problem real 
importance, with resulting disability. 

Table one can readily see the striking loss 
weight following the operative procedure. The 


Protein 
Weight Stools per 
Date (No.) (Gm.) 100 


6-12 
5.4 


3/29/47.. 2-4 12.3 (T) 6.2 
4/15/47.. 12.4 
5/27/47 3-4 6.8 
Calories 
Liver: 3/14/47 


Stool dried weight: gm., 70%. 


Albumin Calcium 
per 
100 ce.) 100 


Vitamin 


Prothrombin 
Time 


3.6 


8.5 16(16) 0.3 
3.5 8.3 0.8 
0.5 
3.6 
4.3 8.7 15(15) 
Proteins Fats Carbohydrates 
100 100 300 
115 136 410 
140 170 550 


Normal 
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Following Subtotal Gastrectomy 


STOMAL 


Average weight loss from original “normal” lbs. 
Average weight loss from preoperative lbs. 


average weight loss the entire group amounted 
figure pounds, when compared with the 
original “normal” weight. After operation the aver- 
age weight loss for the group was pounds, and 
noted that this weight loss covered 
period time ranging from months, during 
which time adequate adjustment should have been 
made the operative procedure was physio- 
logically sound. The maximum reduction weight 
from the original “normal” figure was pounds 
(Case Table 4). many instances, the imme- 
diate preoperative weight was well below the normal 
figure for the individual patient, and therefore the 
continued postoperative loss assumed even greater 
importance. The extreme loss pounds, noted 
two years after operation Case was obviously 
the result severe malnutrition, condition which 
existed many this particular group. 

has been interest speculate the 
probable explanation underlying this failure gain 
weight the presence what appeared 
normally functioning subtotal gastrectomy and 
what the patient considered fairly normal diet. 
Undoubtedly, various factors contribute the end 
result. Anorexia common component, times 
combined with the syndrome.” The author 
has noted, have several other observers, that the 
stools patients who have been operated upon 
this fashion contain excessive amounts fat. The 
obvious suggestion has been made that there in- 
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adequate mixing optimum amounts pancreatic 
juice with food material provide sufficient enzy- 
matic activity high level the jejunum. That 
this not the entire explanation can shown 
the failure increase any important degree the 
absorption fat the administration adequate 
amounts potent pancreatic extract. Other pos- 
sible explanations include the hypothesis that 
important gastric secretion has been lost the 
removal the lower two-thirds the stomach 
which may normally control absorptive processes 
one another means. 


EFFORTS INCREASE FAT ABSORPTION 


Detailed metabolic experiments were carried out 
attempt get least partial answer from 
physiologic well therapeutic point view. 
series patients studied carefully the 
metabolic ward, detailed observations were made 
with particular reference stool fat and nitrogen 
determinations. The series was made patients 
who either had not gained weight had consis- 
tently lost weight after elective subtotal gas- 
trectomy for ulcer. these patients, the loss fat 
the stool ranged from per cent daily 
fat intake approximating 100 gm. Normally one 
finds not more than per cent ingested fat 
well-controlled metabolic experiment. Various thera- 
peutic measures were employed attempt 
influence this failure properly absorb fat. Large 
amounts potent pancreatic extract were given 
with the meals; full therapeutic doses bile salts 
were administered orally; and, other occasions, 
hydrochloric acid, ventriculin (an extract from hog 
stomach effective pernicious anemia), liver ex- 
tract mouth and injection, and folic acid were 
given. significant increase fat absorption was 
noted after any these measures, although they 
were carried out for periods time sufficient 
permit accurate observation. 

The addition wetting substance, 80,” 
alone all the therapeutic supplements employed 
apparently produced important diminution fat 
loss the stool. This substance permitted better 
emulsification and better dispersion the fat taken 
meal, and date has been the only measure 
that has been productive any pronounced improve- 
ment this particular absorptive abnormality. 

The findings shown Table illustrate the re- 
sults obtained such therapeutic measure 
patient who was carefully studied preoperatively, 
immediately postoperatively, and much later 
period. interest note that the immediate 
result the operation was striking increase fat 
lost the stool, from preoperative normal figure 
3.2 per cent subsequent figure per cent. 
Seven months after operation adjustment had 
been obtained which was accompanied loss 
only 14.6 per cent ingested fat. This abnormal 
loss was subsequently corrected the administra- 
tion “Tween 80” with each meal. The use this 
substance still being studied, but believed 
have been helpful instances which there was 
demonstrable disturbance fat absorption. 
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5.—Subtotal Gastrectomy 


Period Period Period III Period 
Pre-op. Control Days Post-op. Mo. Mo. Post-op. Therapy 

Average calory 2,400 1,460 3,000 

Total fecal solids, 12.6 21.0 29.0 38.0 

Total fecal fat, 3.2 5.4 14.6 3.7 

Stool fat, per cent 3.2 14.6 

Weight, kg. (normal 60.8 56.4 62.5 62.6 
62.6 63.4 

TABLE 
July 1948 July 20, 1948 Oct. 1948 Dec. 24, 1948 

41.8 43.0 44.6 43.5 48.3 49.3 

Hemoglobin (gm.) 11.3 12.0 13.0 12.5 

Albumin (gm. per cent).... 2.0 3.9 2.1 2.6 4.26 

1,200 2,700 3,100 3,050 3,050 

100 140 125 140 140 
140 102 102 


nontoxic therapeutic doses (40 mgm. per 
gram ingested fat daily). 

final example should added further illus- 
trate the nutritional difficulties incident necessary 
but very radical anastomotic operations. The pa- 
tient, woman years age, had accidentally 
swallowed large amount lye, with resulting 
nearly complete destruction the esophagus and 
stomach. After futile attempts correct the situa- 
tion the passage bougies, resection the 
esophagus and practically all the stomach was 
carried out and pharyngojejunostomy was per- 
formed March 1948. 

The nutritional problem posed such ab- 
normal anatomical arrangement proved one 
great magnitude. the several months immedi- 
ately following the operation, evidences malnu- 
trition increased steadily, with loss weight and 
the development anasarca. Diarrhea was very 
disturbing symptom, but this was partially controlled 
the elimination iced drinks. Regulation the 
diet was not adequately carried out the patient, 
and was not until she was readmitted the hos- 
pital seven months after the operation that satis- 
factory therapeutic measures and careful studies 
could carried out. this time, shown 
Table she weighed 44.6 kg., approximately 
kg. under her original weight before the accident. 
was impossible determine her actual weight be- 
cause the presence pronounced generalized 
edema. 

this admission she exhibited good deal 
mental confusion, was extremely weak, and had 
most the physical signs serious deficiency dis- 
ease, with dry skin, red tongue, rapid intestinal 
rate, and striking hypoproteinemia. After many dif- 
ficulties, dietary regulation was accomplished, both 
content and time feeding, etc., with 
associated regulation activity. Eventually con- 


stant daily dietary intake approximately 3,000 
calories was obtained, containing 140 gm. pro- 
tein, 102 gm. fat, and 400 gm. carbohydrate. 
The parenteral injection crude liver extract and 
the constant use tincture opium had been in- 
itiated some three four months after the opera- 
tion, and had been continued order maintain 
comparable regimen. These last two measures had 
proved inadequate controlling the situation, which 
eventually was managed only strict regulatory 
measures, real overfeeding (70 calories per kilo- 
gram body weight) and, again, possibly the 
addition “Tween 80.” The use liver extract 
may have been beneficial, but such deduction 
can drawn this case. 


interest that even with the very rapid 
jejunal filling and the lack gastric motor and 
secretory control, adequate absorption nutrient 
material was possible, evidenced gain 
weight, loss edema and slowing intestinal rate, 
together with the return the serum albumin 
normal level. will noted from the figures 
Table that, following the addition “Tween 80” 
the diet, the fat content the stools was reduced 
from 29.4 24.0 gm. day, and subsequently 
under per cent ingested fat. When the admin- 
istration “Tween 80” was discontinued, the fat 
content the stool slowly but steadily rose. 
present the patient fairly good nutritional con- 
trol and has gained back total approximately 
kg. weight, with complete disappearance 
edema, complete clearing mental confusion, and 
with the disappearance the external manifesta- 
tions deficiency disease. 


DISCUSSION 
From the facts set forth, quite obvious that 
serious impairment the absorptive function the 
small bowel occurs important percentage 
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patients who have had major anastomotic opera- 
tions involving the small bowel associated with 
the operation subtotal gastrectomy. Although the 
facts are still incomplete and although the various 
factors involved are far from being thoroughly 
understood, apparent that the eventual explana- 
tion will add vastly our knowledge small bowel 
and gastric function relates the absorption 
foodstuffs. 


The nutritional disturbances that have been dis- 
cussed differ detail and magnitude, but the 
general factors involved have many things com- 
mon and are worthy note because the thera- 
peutic needs that are apparent. obvious that 
prolonged overfeeding the full implication the 
term essential order maintain adequate 
weight and strength. The diet must contain exces- 


sive amounts nitrogenous material, well 
additional calories, cover certain amount 
wastage. Bulky foods must avoided 
eliminate the mechanical effect large food resi- 
dues, which aggravate the changes caused the 
alterations intestinal motility characteristically 
found these patients. addition, quite prob- 
able that certain supplemental food substances are 
necessary promote adequate absorption and utili- 
zation. these, crude liver extract seems one 
important factor; fat-emulsifying substance may 
another. The administration vitamins and 
other supplements indicated only cover specific 
deficiencies, and their use does not need con- 
tinued for any length time. times, vitamin 
concentrates may aggravate rather than ameloriate 
the symptoms the presence severe deficiency 
disease. 
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for Mothers and Infants 


OBSTETRICIAN’S POINT VIEW—Philip Reynolds, M.D., Los Angeles 


PEDIATRICIAN’S POINT VIEW 


Robert Shirley, M.D., Beverly Hills 


POINT VIEW—Norman Levy, Beverly Hills 


NURSING POINT VIEW 


Margaret McGuirk, R.N., Pasadena 


PREFACE 


The rooming mother and newborn infant together during the lying-in period 
has been practiced limited scale several obstetrical centers for about two 
years and being considered desirable procedure many other obstetrical 
departments. fact, the idea has seemed practical and desirable and the popu- 
lar demand has become general mothers that seems timely and appropriate 
discuss the whole concept and the many facets rooming-in. not the pur- 
pose this panel discussion attempt sell the idea rooming mother and 
baby together. The purpose review the advantages and disadvantages and 
help make possible arrive intelligent evaluation the procedure. 


Obstetrician’s Point View 
M.D., Los Angeles 


rooming mother and child together during 

the lying-in period the original natural care 
still practiced most European hospitals and 
course all primitive societies. the natural 
concomitant all home delivery services. the 
end the second world war, Dr. James Clark 
Maloney Detroit reported study the relation- 
ship breast feeding and neuroses the society 
the island Okinawa. Pediatricians among his 
colleagues Detroit were impressed with the 
concept developed Dr. Maloney, that there 
relationship between breast feeding and the emo- 
tional development the infant, that they formed 
group called the Cornelian Corner promote the 
idea that, mother and baby could roomed 
together, demand feeding could practiced from 
birth and the incidence breast feeding would 
greatly increased. 

The idea spread rapidly. Such centers the Yale 
Medical School and Grace New Haven Community 
Hospital, the Jefferson Medical College Hospital 
Philadelphia, the Washington University Hospital 
Washington, C., and many others have estab- 
lished rooming-in units. February, 1948, the 
Macy Foundation New York City called together 
many the people interested these studies for 
conference. This conference some indica- 


This panel discussion was held before the Section on 
Obstetrics and Gynecology at the 78th Annual Session of 
the California Medical Association, May 8-11, 1949, in 
Los Angeles, 


—PHILIP REYNOLDS 


tion the degree importance the plan holds for 
the leaders obstetrical and pediatric practice. 
far all the reports from these centers have been 
favorable. Southern California the only rooming- 
units started far are the Huntington Memo- 
rial Hospital Pasadena and the Hospital the 
Good Samaritan Los and these have not 
been operation sufficiently long permit valid 
conclusions from experience. 


The change from the original rooming-in 
mother and baby home delivery came with the 
establishment modern hospitals 
This change was made what were considered the 
best interests mother and baby and was primarily 
for the purpose reducing maternal 
morbidity and mortality. Secondarily, course, 
made the practice obstetrics infinitely more con- 
venient for the physician. Great gains have been 
made and important that these gains main- 
tained and that rooming-in explored with the 
thought mind that these improvements med- 
ical care must not lost adopting what may 
unwise impractical procedure. 


Frequently, attack upon problem whatever 
field, whether medical social, goes further than 
end. Some physicians believe that this what 
has occurred obstetrical and pediatric care and 
that, with great advantage mother and baby and 
with loss safety for them, the present con- 
ventional rigid routines care might relaxed 
order allow mother and baby—and father also— 
enjoy themselves little more. 
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Comparison the present routine with the rou- 
tine that might replace rooming-in unit 
passing might well noted that 
behooves all physicians examine all routines occa- 
sionally discover the purpose them. The auth- 
experience that surprisingly large number 
cases routines are discovered established 
for the purpose convenience the physician 
hospital personnel rather than for scientific 
present conventional practice the mother frequently 
does not see her new baby until many hours after 
birth. The author convinced that this unnatural 
procedure primarily for administrative conveni- 
ence and that the cause great deal anxiety 
the mother. After the long months waiting 
would seem only fair that the mother, having suc- 
cessfully accomplished delivery, should have the 
satisfaction having her baby with her least 
soon she awake. Physicians probably vastly 
underestimate the amount fear patients have that 
their babies will either born dead abnor- 
mal: too few recognize that the hours waiting 
for the actual reassurance inspecting the infant 
are often agonizing ones for the mother. Rooming-in 
specifically takes care this problem. 

Under present routine the baby placed breast 
every four hours the mother plans nurse. the 
mother only once day. Fortunately, some hos- 
pitals the bottle-fed babies are taken out schedule 
fed their mothers. The failure refusal 
mothers breast-feed their babies has been 
blamed all sorts things from tight brassieres 
complete rejection the maternal role. Actually 
the principal reason for failure the insufficient 
stimulation the breast resulting from inability, 
under present conditions, put the baby breast 
demand—that is, when the baby manifests its 
need for sucking food. This rigid four-hour 
schedule results frustrated angry infant who 
asked nurse perhaps hours after first felt the 
need for food. These babies often traumatize the 
mothers’ nipples their famished chewings, 
their anger refuse take the breast ‘all. The 
breast stimulated and emptied infrequently 
that lactation often absent insufficient and the 
whole procedure abandoned despair. (This 
problem and the emotional trauma suffered baby 
and mother these circumstances will discussed 
other participants this symposium.) con- 
trast, rooming-in places the baby the mother’s 
bedside for demand feeding, early 
stimulation the breast, and for the personalized 
love and attention that the newborn requires for the 
establishment sense security. 


Under present routines the mother first-born 
has only minimal opportunity for getting acquain- 
ted with her baby. She sees for short visits the 
four-hour nursing period, period all too often one 
frustration and anxiety. She leaves the hospital 
without acquiring any the skills and experience 
needed for its care home and without having 
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become accustomed the physical and emotional 
reactions her baby. home everything strange 
and frightening and her tensions are transmitted 
the baby with feeding problems, crying, 
irritable baby and many frantic phone calls obste- 
trician and pediatrician. rooming-in she becomes 
well acquainted with baby care—with such things 
the character the stools, the reaction the 
skin, hiccoughs, the peculiar breathing, care the 
navel—indeed with multitude things easily 
taken for granted nurse physician but which 
are her tremendous mental hazards. The transi- 
tion from hospital care home care easy. She has 
experience. 

Under present routines obstetrical care, the 
father too often “the forgotten man.” During the 
prenatal period, the father often isolated sexually. 
Consciously unconsciously suffers from feel- 
ings rejection. The prospective mother the 
center interest and concern. The father’s one 
moment the delivery room when acknowledges 
parenthood signing for the baby soon over and 
again becomes minor actor with the privilege 
short daily visit with his wife and few mo- 
ments viewing his baby through the glass barrier 
the nursery windows. Under plan, 
may don gown, wash his hands and, with safety 
mother and baby, visit both them. may even 
observe some the techniques the baby’s care 
and hold his baby. has sense greater par- 
ticipation and loses his feeling rejection, which 
makes for the establishment the family triangle 
cooperative basis. 

Under present routines many babies are placed 
one nursery. now believed that this increases 
the danger epidemic infection through cross- 
infection. Rooming-in isolates the baby more effec- 
tively and tends case infection localize it. 

The objectives obstetrical care have been, and 
course still are, the reduction maternal and 
infant morbidity and mortality. The question then 
is, can these objectives enlarged include the 
objectives rooming-in without endangering the 
gains made the past. summarize, these new 
objectives are: 


secure mother prepared experience and 
training care for her newborn home. 

secure breast-fed infant free from the frus- 
trations produced too rigid feeding schedule 
and contented the attention and love that the 
mother able offer from birth. 

mother, father and baby. 

reduction the incidence nursery epi- 
demic infection. 


hospital? Experience would indicate that not 
too formidable problem. (Another discussant will 
give details.) seems unlikely that any obstetrical 
department will ever reconvert completely room- 
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ing-in. Most authorities feel that rooming-in should 

made available specifically for those women who 
wish nurse their babies, and who are tempera- 
mentally fitted for it. apparently true, however, 
that more and more women are changing their 
minds and asking for the privilege breast-feeding. 
Many are emancipating themselves from the idea 
that has become too prevalent, that stupid and 
old-fashioned breast-feed, and are asserting their 
instinctual needs. There will probably always 
women who will wish avoid the responsibility 
care their babies and who will prefer look 
upon their hospital stay vacation. However, 
increasing demand for rooming-in may expected 
more women hear the idea and they are 
offered increasing opportunity for participating 
the author’s opinion that unless newly con- 
structed maternity floors include facilities that may 
used either for rooming-in conventional care, 
they will obsolete within few years. 


More important than the simple physical arrange- 
ments required for rooming-in are the reorientation 
and indoctrination the personnel working the 
new program. Without thoroughly cooperative 
attitude the part staff and nurses, such 
intimate arrangement could easily fail. Any change 
point view and routine inevitably tends 
create intense resistance and often active hostility. 
This reaction was beautifully demonstrated during 
the period when early ambulation was looked upon 
many radical and dangerous retrogressive 
procedure. Thus the educational task small one. 
not only involves the gaining unity thought 
and action medical and nursing personnel, but 
places upon the physician the responsibility pre- 
senting the rooming-in facility his patient the 


right light and selection him suitable 
patients. 


The patient should one who wishes nurse her 
baby. probable that many patients who say 
“no” nursing because they have not had 
the advantages the baby intelligently presented 
them. The patient should the emotionally 
mature woman who ready and capable accept- 
ing responsibility. She should have had normal 
delivery. She should thoroughly informed pre- 
natally the arrangement the rooming-in set-up. 
For example, she should know that she have 
only one visitor—her husband (if that the rule 
the unit)—but she should reminded that, 
compensation, her husband will allowed visit 
with both her and their baby. She should know that 
she will expected participate her own and 
her baby’s care her physical capacities warrant. 
She should reminded that certain amount 
give-and-take relationship the mothers and 
babies the same unit will necessary, but that 
experience shows that the loss rest from activities 
the other occupants the ward minimal. She 
should warned that the facilities are limited and 
that she may suffér disappointment if, the time 
delivery, all the beds the unit are filled. 


Many questions inevitably present themselves for 
discussion and solution. Most them can an- 
swered only experience: 


How soon should the baby placed with the 
mother? This involves the degree sedation and the 
type delivery and anesthetic well the condi- 
tion the baby. 

Should the mother have more than one visitor 


doubt many patients who would desire rooming- 
will faced with the bitter opposition posses- 
sive mothers they are not allowed visit. (What 
really gained not allowing the grandparent 
take turn visiting? 

How soon should the patient start care her 
baby and how much should she do? 


How much sedation can given for sleep 
for relief perineal stitch pain? 

How much sleep will she lose and what the 
fatigue factor? 

case physical emotional upset the 


mother, requiring transfer from the unit, need the 


Does the rooming-in patient require more nurs- 
ing hours and can the unit operate economic 
level comparable that conventional care? 

Are there any medicolegal 

How valid are the conclusions the psychia- 
trists that the conventional care the baby now 
generally practiced tends create emotional states 
which have effects its subsequent development? 

These and many other questions will discussed 


members the panel. 
1930 Wilshire 


Pediatrician’s View 
M.D., Beverly Hills 


NTIL recent years the pediatrician has been 

concerned primarily with the medical and nutri- 
tional care the infant, the child, and the adoles- 
cent. The advent various chemotherapeutic and 
antibiotic agents has taken great load off the 
shoulders pediatric institutions, nursing and 
medical personnel, pediatricians. 
Now there time take stock the situation and 
investigate fields endeavor which may have 
been ignored the excusable concern over the 
medically ill child. 


The solution the neurotic disorders 
havior disturbances children and adolescents 
one the major problems confronting the pedia- 
trician and pediatric psychiatrist. 


Under the leadership child psychiatrists and 
psychologically minded pediatricians, amazing 
and much belated change occurring the man- 
agement infants and children. The current trend 
infant feeding the use the so-called “self- 
demand” “ad lib” feeding schedule which the 
infant put the breast offered bottle when 
shows desire for nourishment. now recom- 
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mended that parents rock, cuddle and sing lullabies 
when the baby seems upset. Strangely enough, 
now considered good idea change the wet 
soiled diaper when the baby obviously annoyed 
it. not too uncommon these days have 
mother, rather embarrassed, admit that her 18- 
month-old infant not yet trained for bladder 
bowel control. few years ago the ridicule the 
neighbors and the firm hand the grandmothers 
would have prevented such admission. All 
these changes attitude indicate recognition, 
long last, the fact that babies are human beings. 


There are undoubtedly many who predict that 
the newer attitudes will give rise generation 
spoiled has said: 
who cares may study, have, the early 
history spoiled children. vain will search 
for study indulgence the start. With tire- 
some regularity will find the same old tale 
strict adherence rigid forms child training 
and inhuman sort reliance the theory that 
affectionate treatment bad for babies.” 


There ample evidence from the increase 
juvenile delinquency, the overloaded psychiatric in- 
stitutions and the astounding percentage rejec- 
tions candidates for military service psy- 
chiatric basis, that there something radically 
amiss the mental hygiene infants and children. 
appreciable percentage the personality dis- 
orders adults have their origin early child- 
hood. 

Proposed important adjunct the many 
factors embodied the solution this problem 
the rooming-in plan, which intended establish, 
during the lying-in period, the normal biological re- 
lationship between the mother and her newly-born 
infant. The importance the establishment 
early age this mother-infant relationship based 
the recognition the importance the family 
group the basic social affiliation and the belief 
that later behavior problems 
have their origin the frustrations, fears, tensions 
and feelings insecurity promoted 
fancy. The newly born infant mammal who has 
spent approximately nine months within the uterus 
aquatic parasite. Immediately after birth 
faced with the problem oxygen and food in- 
take, digestion and elimination. obliged 
become adjusted entirely different environ- 
ment and, most hospitals, man-made routine 
entirely foreign his mammalian instincts. 
mammal, the human infant needs close tactual con- 
tact, cuddling, rooting, suckling and mothering. 
Body odors are important establishing security. 
Frequent nursing one the major stimuli 
lactation. The psychological benefits the infant 
and mother have been offered one the major 
advantages the rooming-in plan. 

Another important item the practical benefit 
the mother. The new mother, particular, apt 
completely bewildered the time she returns 
home with her newly born infant. The flood 
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pseudo-scientific articles the popular magazines, 
the exaggerated importance the array vitamins 
established parents’ minds slick radio com- 
mercials and newspaper advertising, the dire con- 
sequences, tossed about bridge table consultants, 
not using certain milks and carbohydrate prepa- 
rations—these are enough make new mother 
very apprehensive and intimidated individual. 


can said that present hospital rou- 
tines have been established with the thought al- 
leviating this situation. Yet the period hospitali- 
zation the ideal time for the mother become 
familiar with the sleeping, eating, bowel and vari- 
ous other habits her baby. This the time 
put halt the frantic expression fear which 
heard far too frequently from the departing mother, 
“Doctor, don’t know the first thing about babies 
and I’m scared death. will probably calling 
you every day.” Jackson,* relating the develop- 
ment the rooming-in unit the Grace New 
Haven Community Hospital, mentioned the results 
obtained from three-month survey the problems 
for which mothers newborns seek help during the 
first month following discharge from the hospital. 
The evidence indicated that the mothers were not 
prepared, du.ing the period hospitalization, 
understand babies assume care them. Moth- 
ers were often afraid handle their babies and 
were unnecessarily anxious about normal reactions. 


Another complaint, and one which brings an- 
other major advantage rooming-in, commonly 
expressed the mother who nursing her baby: 
will certainly glad get out here. 
sooner get the baby settled down and nursing well 
when they come and take him away again.” 

not the purpose this presentation enter 
into discussion the advantages breast feed- 
ing for the normal full-term infant. However, 
may emphasized that breast milk superior 
nutritionally any other for the normal full-term 
infant. The tremendous efforts alter cow’s milk 
various means that approximates the com- 
position breast milk are justification enough for 
the belief the superiority breast milk. Bart- 
lett® begins his book, “Infants and Children,” with 
the remark, milk meant for babies, cow’s 
milk meant for calves.” 


Only recently have the psychological advantages 
breast feeding received proper emphasis. The 
“demand feeding” schedule gaining general ac- 
ceptance and fits well with the principles the 
rooming-in plan. recent review, 
pointed out the lower incidence carcinoma the 
breast women who breast-fed their offspring. 
These are just few the many very good reasons 
for breast feeding. 


Montgomery* and co-workers found that per 
cent mothers cared for six-bed wards under 
the rooming-in plan were still nursing their babies 
one more months after discharge. how- 
ever, from observations small hospital the 
Los Alamos Project did not gain the impression 
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that the incidence breast feeding was increased 
the rooming-in plan. 


and co-workers reported personal 
communication from Mead who stated that with 
primitive peoples who nurse their infants almost 
constantly during the first few days life, there 
almost complete absence cracked nipples. This 
attributed the fact that the infant who nurses 
frequently does only briefly and without the 
pull which the infant four-hour hospital sched- 
ule capable exerting. The experience Mo- 
loney has borne out this theory. 


and co-workers and Moloney have men- 
tioned the interest which this plan has stimulated 
not only mothers but also fathers. Jackson, 
the Yale unit, expressed it: “Because the enthu- 
siastic participation fathers the project from 
the day inception, the authors were inclined 
entitle the paper for Parents and New- 
borns’.” The fathers were allowed hold the baby, 
change diapers, give water and perform other minor 
duties which made them feel part the show. 


There has been evidence date that the inci- 
dence infections among newborns under room- 
ing-in conditions greater than 
cared for conventionally. has been suggested that 
under rooming-in plans infections will noticed 
earlier the alert mother and therefore brought 
under more immediate control. the trend all 
modern hospital construction eliminate the large 
nursery and make use eight-bed smaller 
nurseries. The purpose this eliminate the 
tragic nursery epidemics which occur periodically. 

Many hospitals throughout the country are mak- 
ing alterations their Present facilities incor- 
porating plans for rooming-in facilities new con- 
struction. There are, course, some valid objec- 
tions rooming-in plans, but compared the ad- 
vantages they are minor and not insurmountable. 
The day will come when rooming-in will fa- 
cility every progressive hospital, available any 
mother who desires participate. 

416 North Bedford Drive. 
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Point View 
Norman Levy, M.D., Beverly Hills 


the first conference the Problems Early 

Infancy held New York 1947, Margaret 
Fries emphasized the advantages the “rooming- 
in” plan the mother, the child, the physician 
and the father and family. has already been 
stated that the early mother-child relationship has 
important implications for the emotional develop- 
ment the child. 

Modern dynamic psychiatry regards early child- 
hood experiences crucial the development 
the personality. This applies the development 
healthy emotional patterns well poorly 
adaptive neurotic ones. essential, therefore, 
that physicians have adequate scientific under- 
standing the personality and its development, 
that they can properly advise parents their efforts 
with their children. 

“emotionally healthy development.” 
means emotional maturity. The mature adult one 
capable independence and self-reliance, but able 
the same time satisfy dependent needs his 
intimate personal relationships. words, 
there must reasonable balance independent 
and dependent strivings. The individual must 
capable mature giving love and sexuality, 
which will make possible being adequate marital 
partner and parent, capable forming family, 
working, and taking the responsibility satis- 
fying the emotional and physical needs those 
depende him, the marital partner 
children. addition. the mature adult has the capac- 
ity enjoy these activities life. and possesses the 
ability function responsible citizen the 

Childhood presents the transition phase between 
existence the fetus, and the pre-adult period 
adolescence, following which complete independence 
the parents finally achieved. This metamorpho- 
sis must gradual one, the human infant 
completely helpless during long neonatal period. 
His physical maturation very slow. Due the 
complex society which must successfully adapt 
himself, his emotional maturation requires much 
longer period time than his physical maturation. 


birth, the infant ejected from 
uterine existence which all his needs are auto- 
matically satisfied the maternal circulation and 
surrounding fluid and tissues, which experi- 
ences minimum physical tensions and therefore 
little painful frustration and anxiety. con- 
trast, the neonatal infant, completely helpless and 
dependent the mother’s ministrations for the sat- 
isfaction his physical and emotional needs, for 
the first time experiences painful tensions, frustra- 
tion, anxiety and rage, especially with the hunger 
experience. hardly surprising that espe- 
cially vulnerable intense feelings insecurity. 
the consensus opinion that freedom from 
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excessive tensions and anxiety during infancy 
essential the child develop the feelings 
inner emotional security without which his develop- 
ment often impaired. Successful acquisition 
new and more mature functions and activities 
much easier for the infant and child who free 
anxiety. has repeatedly been observed that the 
anxious child reluctant give well-tried and 
satisfying infantile emotional and behavior patterns 
and attempt new untried ones. tends remain 
infantile level because his fears and anxieties 
make unfamiliar activities seem dangerous him. 


How can one best assist babies achieve this 
desirable and necessary fee ling security and free- 
dom from tension and anxiety? This task accom- 
plished the mothering which the infant can best 
receive from its own mother, whose love and mater- 
nal feelings almost instinctively motivate her give 
her infant exactly the kind satisfaction and 
gratification needs. With the pleasurable satisfac- 
tions his needs, first physical, then emotional, 
come the feelings security which make him 
contented and plac ‘id baby. Experiencing over and 
over again that loving and tender mother gratifies 
his needs and wishes, the infant develops the inner 
feeling expectation that his needs will gratified, 
thus permitting feeling security. The infant 
naturally lacks the capacity tolerate thwarting. 
Consequently, when thwarted, overwhelmed 
immediately intense feelings anxiety and rage. 
Only later, when his veloping 
especially cortical functions, permit 
awareness his environment and external 
does acquire the capacity tolerate frustra- 
tion little. This comes about slowly and 
and does not exist all early infancy. for 
this reason that severe frustrations occurring during 
this early infantile period can crippling the 
personality. 

The infant’s fundamental needs are for 
warmth, and protection from disturbing external 
stimuli. Although there basic similarity dif- 
ferent infants’ needs, there are certain constitutional 
differences the intensity and rhythmicity their 
recurring physiological needs, especially hunger. 
Experience has demonstrated that the schedule 
the infant’s activities best determined the nat- 
ural rhythm his physiological needs. 
called methods the early decades 
which artificially enforce rigid sched- 
ules the child require adaptation for which the 
child not ready, and therefore often permit the 
development excessive tension, anxiety 
security. This can avoided adapting the feed- 
ing and other schedules the child’s natural 
rhythm. This called the “demand” system, the 
child fed when his behavior indicates 
hungry. Similarly his other activities, such sleep- 
ing and playing and, later, evacuation, are regulated 
the child’s needs, and not artificial sched- 
ule imposed the mother nurse. felt that 
the system affords the child the maximum 
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gratification his needs and helps him begin 
life with maximum degree emotional security. 


extremely important understand that the 
simple prompt satisfaction the infant’s physical 
needs not sufficient for its proper emotional and 
personality development. successful and happy 
life depends great deal the individual’s capacity 
for successful interpersonal relationships, that is, 
the capacity give and receive love. This turn 
depends partly the child’s first experiences with 
love, obviously with his first love object, the mother. 
The warm, tender love the mother, which finds 
repeated opportunity express itself the physical 
care the baby, brings deep pleasure and satisfac- 
tion the infant and small child. This 
achieved through intimate physical contact with the 
mother, such occurs when she nurses her infant. 
lesser extent takes place whenever she han- 
dles him, when she cleans him, fondles and plays 
with him. The nursing experience itself probably 
the most significant experience infancy. Along 
with the blissfully satisfying relief from painful 
hunger, the nursing infant experiences the physical 
and sensuous touch and warmth the mother’s 
body, her breasts, and her arms. 

Psychiatrists have learned from children and 
from our adult patients how invaluable intimate 
physical and emotional relationship is, and how dis- 
astrous the lack can be. Without the experi- 
ence and knowledge warm maternal love, the 
child will frequently not consciously desire it, and 
may never have the capacity give it. The result 
cold, unloving individual who neither wants 
nor gives the genuine love and sexuality which 
make intimate human relationships possible. 

Nursing the breast brings much satisfaction 
the mother also. When not inhibited neurotic 
emotional attitudes, deeply gratifying sensual 
and emotional experience which she shares with her 
infant. This helps bind them together with 


strong bond mutual satisfaction, pleasure and 


thus establishing the basis for future love 
relationships. 

largely for this reason that certain psychia- 
trists have become interested “rooming in,” 
provides, the artificial and unnatural atmosphere 
the hospital, the natural setting for mother and 
infant. this setting the infant can begin its life 
should, with its mother. can fed its 
mother when hungry, can washed, cared 
for, caressed and loved its mother. Thus con- 
tinuity exists from the prenatal intra-uterine exis- 
tence, the most intimate mother-infant relationship, 
into the postnatal period infancy without the 
artificial interruption which the rule during the 
lying-in period. With her infant crib next 
her bed, the mother instantly aware its needs, 
when wakes up, when cries. The infant does 
not have depend busy and frequently imper- 
sonal nurses and does not have “cry out.” The 
mother and child become accustomed each other 
from the very beginning, that period ad- 
justment necessary after they arrive home. 
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can legitimately asked whether “rooming- 
in” advisable for all mothers. the plan still 
very much the experimental stage, much more 
data must collected before such questions can 
adequately answered. those few hospitals 
which rooming-in unit functioning, the demand 
prospective mothers has been much greater than 
the limited facilities could satisfy. Naturally only 
those women actively desirous “rooming-in” have 
been selected. This means the whole that the 
more maternal and less ambivalent women have 
been used the experiment. How the immature 
narcissistic woman who exploits her child for her 
own pleasure “loving” too much, the over- 
anxious insecure mother, the hostile rejecting 
mother, and the more ambivalent mothers will 
affected the “rooming-in” experience unknown. 
The author suspects that “rooming-in” might prove 
especially beneficial for just such neurotic 
mothers, their attitudes and behavior could 
scrutinized the professional nursing and medical 
personnel, which could lead fruitful therapeutic 
and educational discussions. The obstetrician, the 


Nursing Point View 
McGuirk, R.N., Pasadena 


the Huntington Memorial Hospital rooming- 

experiment, limited four beds, was put into 
effect December 1948. The normal, full-term 
infant, its own crib, placed the mother’s 
bedside hours after birth and remains there until 
departure from the hospital. There yet 
cubicle provided place the baby the confines 
the mother’s room. Mother and infant care 
provided the same nurse instead two 

entirely separate groups nurses. 

the interval between the beginning the proj- 
ect and April 22, 1949, 575 mothers were delivered, 
whom have made reservation for rooming-in. 

the experiment being carried out exist- 
ing building, conditions for rooming-in are not 
ideal. Two semi-private rooms that were easily con- 
verted were chosen for the project. They are fairly 
large and are soundproofed. Being directly across 
the corridor from each other, they provide easy 
access for the nurse. Both rooms have private baths, 
wash basins and two large windows. Each accom- 
modates two beds for adults, two cribs, two portable 
screens, bureau which breadbox for small 
equipment and bottle warmer, two bedside tables, 
flower table, portable table for scales, two 
straight chairs, one easy chair, diaper pail, 
laundry pail and waste basket. When the rooms 
are not being used for the excess equip- 
ment removed and they are reconverted con- 
ventional semi-private units. 


Obstetrics Huntington Memorial Hos- 
pital. 


nurses, and especially the pediatrician, can utilize 
this lying-in period instruct the mother not only 
the proper physical care the baby, but also 
the very important subject the baby’s emotional 
needs. Especially, gives the doctors and nurses 
opportunity emphasize the tremendous value 
and importance genuine motherliness and en- 
courage the maternal strivings their patients. 
Unfortunately, the medical and nursing staffs 
most hospitals have for the most part done exactly 
the opposite. The obstetrician, because his close 
relationship with the prospective mother, 
particularly strategic position both prenatally and 
during the lying-in period exert powerful influ- 
ence the proper direction. fact, the develop- 
ment and success this project depend largely 
the active interest, understanding and participa- 
tion the obstetrician. Thus, the accomplish- 
ment bringing mother and infant safely through 
pregnancy and delivery, the obstetrician can add 
that aiding the initial establishment the 
all-important mother-child relationship. 

416 North Bedford Drive. 


new building were built with rooming-in 
the general pattern, undoubtedly small nurseries 
would placed adjacent the mothers’ rooms. 
Lacking such facilities, the staff Huntington Me- 
morial Hospital hopes obtain some the new 
bassinet units which provide adequate space store 
all equipment and linen for each baby, and have 
glass sides about inches above the bassinet 
protect the infant from drafts and cut down some- 
what the likelihood air-borne infection. 

Although ultraviolet lights are used the conven- 
tional nurseries and the formula room the 
hospital, such lights have not yet been installed 
the rooming-in units. This might desirable. 

time thus far have all four beds the 
rooming-in rooms been occupied one time. There- 
fore, neither theory nor experience would give 
accurate account cost the hospital. 


Twenty-one General Hospitals,” published 1948 
the National League Nursing Education, rec- 
ommended three hours nursing care each. 24- 
hour period median standard for postpartum 
mothers. This may per cent professional and 
per cent non-professional. The median standard rec- 
ommended for newborn infants general care was 
2.8 hours nursing care each hours. This 
may per cent professional and per cent 
non-professional. Thus, one nurse may assigned 
six eight patients, the number depending largely 
upon the type care required. 


ASSIGNMENT NURSING DUTIES 


Due the small number reservations for room- 
ing-in Huntington Memorial Hospital, the nurses 
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have been able combine the duties conven- 
tional postpartum routine with those the rooming- 
plan. Thus, not unusual assign one nurse 
care for four mothers and two babies from a.m. 
p.m. Because most the work and teaching 
have been done during these hours, the duties the 
following eight hours may carried out success- 
fully non-professional worker under the direct 
guidance professional nurse. Duties the re- 
maining eight hours are not too strenuous for the 
professional night nurse, most babies sleep for 
long intervals. 


During five-day period, with such arrange- 
ment assignment, the daily nursing service has 
ranged from 2.8 4.04 hours per patient each 
24-hour period. The total average nursing service 
for the week was 3.18 hours per patient. 

was recognized that the obstetric and nurs- 
ery departments have been under rather inflexible 
routine, the graduate staff nurses were asked 
volunteer for this project. first the assignment 
was received with little enthusiasm. However, after 
the purposes the project were explained, and the 
nurses saw opportunity teach family unit, 
the duty was readily accepted. Nurses who had not 
been exposed nursery routine for long time 
decided get some that experience order 
integrate postpartum and infant care without con- 
fusion ideas. This helped them understand 
pediatricians’ well obstetricians’ viewpoints. 

Nurses soon learned that mothers were anxious 
nurse their babies; that the “demand feeding” 
baby’ hunger and simultaneously 
stopped the crying; that the baby adjusted himself 
his own schedule. Nurses learned also take 
care the babies individually rather than quanti- 
tatively. 

Nurses this service are requested keep their 
hair neat, preferably having hairnet. This elim- 
inates wearing headgear. Masks are also omitted. 


METHOD PROCEDURE 


order prepared provide adequate 
nursing, was agreed that mothers who expressed 
preference for rooming-in care should make reser- 
vations well advance. letter was composed and 
signed the administrator, covering briefly the 
advantages and disadvantages the experiment 
(breast feeding was stressed major part the 
project), along with suggested reading material 
the subject. Mimeographed copies were sent all 
the obstetricians, who turn give them the 
patients most interested the plan. 

Five reasons for not placing the baby the 
mother’s bedside during the first hours after 
delivery are: 


The effect pre-delivery sedation causes the 
patient relaxed and oblivious what going 
about her. her baby were near, she would feel 
immediate sense responsibility and become 


nervous. 


ROOMING-IN 
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the event the baby has excessive amount 
mucus, oozing from the cord circumcision, 
can observed and cared for the nursery 
without letting the mother become unduly alarmed. 


The baby has better stabilization body 
temperature unit where there less traffic 
cause varying degrees room temperature. 

The nurse has better opportunity instruct 
the patient about her own care without being dis- 
tracted the baby. 

The rooming-in nurse has better opportunity 
rotate the care the mothers and infants and 
organize her work, since she does not have responsi- 
bility for the care ‘of the baby for the first hours. 


the end the first hours, the mother has 
had fair amount rest, has been out bed 
the lavatory, and has been instructed her own 
care. Due early ambulation she now better pre- 
pared participate the responsibility caring 
for her infant. 

The baby then placed the mother’s bedside 
and during the next hours occupies more than 
per cent the nurses’ time. This taken 
the demand breast feedings; instructing the mother 


heating and giving the complementary formula 


sterile water; teaching the mother how handle, 
bathe and diaper her baby; care the umbilical 
stump; care the circumcision; helping the mother 
keep daily “score chart” about all the activities 
her infant during each 24-hour period. daily 
summary then transcribed the infant’s perma- 
nent hospital record the nurse. Various questions 
are answered and when necessary the answers are 
accompanied demonstration. The nurse also in- 
structs the father the proper method hand- 
washing and putting hospital gown before 
visiting and handling his infant. 

Beginning the second day, the mother demon- 
strates the nurse what she has learned the care 
and feeding her infant. two-hour schedule 
usually established this day, with varying inter- 
vals night. 

third day, observed that the baby 
practically three-hour feeding schedule, includ- 
ing complementary feedings, during the day, and 
from o’clock night until o’clock the morn- 
ing chooses varying interval two seven hours. 
Flow breast milk usually well established and 
the baby receives from one three ounces per 
feeding. The patient this time has become more 
confident her ability mother, and actually 
assumes the full care and feeding the infant. She 
longer feels insecure and the nurses’ time 
reduced least per cent. 

the fourth day the infant three- four- 
hour schedule. The mother finds time have fre- 
quent rest periods during the day and not too 
fatigued sleep night. Barbiturates and opiates 
are not given rooming-in mothers because the 
problem excessive drowsiness the mother. 
When mother starts nurse her baby night and 
suspects she may too sleepy stay awake, she 
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puts her call light. The nurse then checks fre- 
quently sure the mother stays the 
baby safe. mother too tired give feed- 
ing during the night, the nurse gives the baby 
formula and the mother enjoys the added rest. (It 
was surprising that most the mothers awakened 
when their own babies cried night but usually 
slept through the crying their roommates’ 


babies. 
the fifth day, mother, father and baby leave 
the hospital well acquainted, thus facilitating the 


period readjustment new handling home. 
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noteworthy that when the nurses communi- 
cate with the mothers two three days after they 
have left the hospital, found that they have 
continued apply home the teaching they have 
learned. Many the mothers have reported that 
their babies weaned themselves the a.m. feeding 
when eight days old. planned continue 
communicate with these mothers from time time 
over period months order learn the length 
time mothers continue nurse their babies and 
ascertain the general attitude toward the rooming- 
plan. 


| 
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SUMMARY 


560 prostatectomies 11-year period 
patients with benign malignant disease 
the prostate gland, almost per cent were 
done transurethrally. 


Although many the patients were con- 
sidered poor condition preopera- 
tively, results achieved the transurethral 
operation were excellent good per 
cent those who had benign disease the 
prostate and per cent those with 
malignant invasion. The rate deaths attrib- 
utable the operation was 3.1 per cent 
the group patients with benign disease, 
5.3 per cent patients who had cancer. 


Complications, such urinary inconti- 
nence, persistent pyuria, epididymitis, stric- 
tures the urethra and the meatus, and 
contracture the neck the bladder, arose 
surprising number cases. 


HIS review 560 prostatectomies that were 

done years practice presented because 
reflects what can accomplished small hos- 
pital small city without benefit aid from 
interns residents. 

the patients such circumstances usually live 
the same community the surgeon who operates 
upon them and are more likely under constant 
observation him, felt that the main their 
progress may more adequately followed than 
that patients treated larger medical centers. 


Nearly per cent the prostatectomies this 
review were done transurethrally. Only patients 
were operated upon the suprapubic the peri- 
neal route, and results with the latter two proce- 
dures are included not for statistical value but 
emphasize that the authors recognize methods other 
than the transurethral and not hesitate use 
them when indicated. 


SUBJECTS 


Statistics gained from the study records 560 
patients are presented. Records other patients 
were discarded because the presence prostatic 
bars, bladder neck contracture, 
problems, incomplete records. Preoperative data 
the 560 patients are shown Table 
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TREATMENT 


the with benign disease the 
prostate, 490 (97.6 per cent) were subjected 
transurethral, nine (1.8 per cent) suprapubic, 
and three (0.6 per cent) perineal prostatectomy. 
the patients with malignant disease, (98.2 
per cent) received transurethral, and one (1.8 per 
cent) radical perineal prostatectomy. Associated 
urological procedures—vasectomy, meatotomy, lith- 
olapaxy, cystotomy and external urethrotomy 
were carried out 11.3 per cent the cases 
which the disease the prostate was benign and 
12.9 per cent those which there was malignant 
change. 

the 490 transurethral prostatectomies for be- 
nign disease, 88.6 per cent were done one stage, 
11.2 per cent two stages, and 0.2 per cent three 
stages; the transurethral operations upon 
patients with carcinoma, 80.7 per cent were carried 
out one stage and 19.3 per cent two stages. 


After 1941, hormone therapy was combined with 
transurethral operation patients. over two- 
thirds these, estrogens were used, and the rest 
orchidectomy and estrogens were combined. 
interest that was possible treat patients who 
had carcinoma, with obstructive symptoms many 
cases, without resort prostatectomy. Twenty-three 
received estrogens alone and four had both orchidec- 
tomy and estrogens. These patients are not included 
the series 560 reviewed this presentation. 


RESULTS 


Although this communication concerned pri- 
marily with transurethral prostatectomies, corre- 
sponding data for open surgical procedures are 
listed (Table interesting comparison. There 
intent imply that the comparison might have 
statistical value. 


Postoperative catheter drainage time and total 
time stay hospital (averaging 5.3 and days, 


TABLE 1.—Preoperative Data 560 Patients with 
Prostatic Disease 


Benign Malignant 
502 Cases Cases 
Average 69.8 yr. 77.6 yr. 
68% 
Residual urine over 100 80% 
Associated 42% 
Previous prostatic 8.8% 15.6% 


*Urea nitrogen in blood more than 20 mg. per 100 ce. 
+From a radical point of view an additional 15.5 per 
cent were considered operable. 


Transurethral 
490 cases 
Catheter Out—P.O. 5.3 
Weight tissue removed (grams) 
8.6% 
Incontinence, 10.2% 
Incontinence, permanent 2.2% 
Lower nephron 0.6% 
10.0% 
6.3% 
5.9% 
Periurethral abscess 0.8% 
Bladder neck 4.3% 
3.1% 
Results: 
Fair 6.6% 


respectively) following transurethral resection 
benign prostatic disease were greater than might 
expected. this connection, however, should 
noted that prolongation stay for any reason was 
charged the operation. The persistent pyuria 
which was noted per cent patients was due 
some cases residual prostatic tissue, but 
others the cause remained obscure and pyuria per- 
sisted despite strenuous therapy. The presence 
residual tissue rarely necessitated secondary opera- 
tion. Temporary incontinence was minimal con- 
cern, but more importance was permanent in- 
continence, which was present 2.2 per cent 
patients with benign prostatic disease who were 
operated upon transurethrally. Hemorrhage, early 
late, occurred small percentage cases and 
was rarely severe nature. Difficulty was experi- 
enced recognizing lower nephron nephrosis from 
the data old records. The estimated incidence was 
0.6 per cent. Epididymitis occurred with sufficient 
frequency (10 per cent) cause adoption rou- 
tine partial vasectomy. Strictures the urethra and 
meatus were troublesome and emphasized the neces- 
sity for gentleness instrumentation. routine 
postoperative measure, urethral sound was passed 
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Disease—, 


Benign 

Suprapubic Perineal Transurethral Radical 
cases cases cases case 
23.6 12.6 
13.5 
168 107 19.3 180 
33% 35.0% 

100% 100% 3.5% 
11.1% 18% 
22.2% 3.5% 
11.1% 
33% 3.5% 
5.3% 
18% 
1.8% 
33% 33% 17.5% 
22% 5.3% 
42% 100% 100% 
28% 37.5% 
8.9% 
28% 7.1% 


least once each patient. Periurethral abscess 
was rare but troublesome complication. most 
cases bladder neck contracture, periodic dilata- 
tion was sufficient. Secondary transurethral resection 
produced disappointing results. The mortality rate 
(3.1 per cent) was considered high the authors, 
although compares favorably with current figures 
reported others. Despite the poor condition 
many the patients, was felt that the results 
achieved per cent the cases could classi- 
fied excellent good. 


Estimation results patients with cancer 
the prostate gland necessarily difficult because 
the changing nature the disease. the series 
reported (Table 2), judgment was based the 
condition the patient either immediately post- 
operatively when last observed. these patients, 
per cent were classified having excellent 
good results. Clinical improvement was encouraged 
the concurrent use hormonal therapy. Six 
patients not operated upon progressed from com- 
plete retention normal urination with in-dwelling 
catheter and hormonal treatment alone. 
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SUMMARY 


Laryngeal spasm problem constantly 
confronting the anesthetist. can serious 
and may produce fatal cerebral cardiac 
complications. Etiologic agents include pri- 
mary vagal hypertonicity, anoxemia, and 
painful stimulation whatever source. 


Laryngeal spasm must differentiated 
from simple obstruction the tongue for- 
eign bodies, epiglottic impaction, laryngeal 
edema, tracheal spasm and collapse, and bron- 
chial spasm. 

Proper checking the patient before an- 
and adequate premedication with 
atropine scopolamine are preventive meas- 
ures great value. Once spasm has developed 
the etiologic agent should removed pos- 
sible. Other measures include intravenous ad- 
ministration atropine curare, tracheal 
intubation, and tracheotomy. 


problem spasm the larynx and its asso- 
ciated conditions one constantly confronting 
the anesthesiologist. Maintenance clear airway 
one the primary functions the anesthetist and 
the relationship between this function and laryngo- 
spasm evident. 

The larynx primarily valvular 
leading into the trachea. consists cartilages 
held together ligaments and small but powerful 
muscles. The total structure extremely strong for 
its size, the anesthetist who has tried intubate 
spastic larynx will testify; yet the mucous mem- 
brane delicate and bleeds easily and profusely. 

The nerve supply the larynx derived from 
the tenth cranial nerve. The superior laryngeal nerve 
approaching from above divides into internal 
branch supply all the glands and mucous membrane, 
and external branch which supplies the crico- 
thyroid muscle. The remainder the intrinsic mus- 
culature the larynx supplied the inferior 
recurrent laryngeal nerve. 

considering the etiology laryngospasm 
should remembered that some persons (particu- 
larly those with vagal hypertoni- 
city) are prone laryngospasm. Some children may 
spontaneously have spasm such severe degree 
thought dead. 

Spasm due anoxemia® common when 
ethylene with subatmospheric oxygen tension are 
the primary agents, being more common the 
heavy muscular unpremedicated individual, less 
likely the thin, heavily medicated patient. With 
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deepening anoxemia, spasm the laryngeal muscles 
increases intensity and, since adductors are more 
powerful than abductors, the cords gradually be- 
come tightly approximated. This adduction con- 
tinues until anoxic relaxation occurs and permits 
adequate artificial respiration. 


The nervous mechanism producing laryngeal 
glottic closure arises reflexly from stimulation 
afferent nerves, visceral parietal elsewhere the 
body (extrinsic reflexes) from nerves the or- 
gan itself (intrinsic the extrinsic re- 
flexes those the respiratory tract are great 
importance. This class also includes reflexes involved 
such functions swallowing, defecation and par- 
turition. Painful stimulation any part the 
organism may produce laryngeal reflex spasm. 
Spasm will occur under any condition long 
the reflex arc intact. Fall blood pressure and 
shock have direct bearing laryngospasm. 


One the most distressing and most common 
forms laryngeal spasm occurs during abdominal 
operations. Under moderate anesthesia the vocal 
cords are patent with relatively mild adduction 
during the early part expiration, followed 
gradual return patent position. Under light 
anesthesia the aperture between the cords nar- 
rowed with active abduction during inspiration. 
When traction made upon any the splanchnic 
viscera, there cessation respiration with ap- 
proximation the vocal cords. When inspiratory 
phase occurs, abduction relatively weak, indicat- 
ing increased adductor tone which maintained for 
some time after traction has ceased. 

The increased incidence laryngospasm pa- 
tients under barbiturate anesthesia was recognized 
early who demonstrated, animals, 
either spastic adducted vocal cords least hyper- 
active adductor tone. Atropine bilateral cervical 
vagotomy invariably relieved the symptoms; the 
sympatheticomimetic drugs were partially success- 
ful. All clinical anesthesiologists are familiar with 
this state hypertonic vocal cords, especially when 
associated with abdominal traction. 


Other extrinsic reflexes are multitude (traction 
eye muscles, vein stripping, Intrinsic re- 
flexes are likewise numerous (stimulation epi- 
glottis epliglottic region with airway laryngo- 
scope, stimulation the glottis foreign bodies, 
blood, teeth, etc., irritant agents in, concen- 
trations of, the anesthetic gases). 


Many clinical conditions arise during anesthesia 
which simulate laryngospasm; cessation gaseous 
exchange without cessation respiratory effort oc- 
curs, cyanosis and signs asphyxia are present. 
Two common conditions this class are backward 
displacement the tongue and obstruction for- 
eign bodies (teeth, blood, mucus, etc.). Both 
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these conditions may actually produce laryngospasm 
unless speedily corrected. 


and others report epiglottic impaction 
entity simulating laryngeal spasm. anesthesia 
deepens, relaxation the muscles the tongue 
allows the epiglottis slip drop posteriorly 
well incline posteriorly. When these motions 
added the rush air from the wide oropharynx 
into the narrower glottis appears tenable that the 
unattached part the epiglottis may sucked 
through the glottis. Anatomical variations may pre- 
dispose this entity. Caiger cites one patient 
whom this condition arose twice bearing out this 
point. There are other symptoms besides respira- 
tory cessation. 


Therapy consists opening the mouth with 
gag, pulling the tongue forward and then breaking 
the impaction sliding the forefinger under the 
epiglottis from the side. Because the condition not 
looked for, well because the routine used for 
relief respiratory obstruction (pulling the tongue 
forward) frequently relieves the condition, 
often missed and may responsible for some un- 
explained operating-room deaths. 


Laryngeal edema severe degree and rapid onset 
may produce respiratory obstruction simulating 
spasm. reports such occurrence 
patient with cervical abscess dental origin; 
exposure the cords showed complete obstruction 
edema; the epiglottis could identified only 
gelatinous mass. 


Two clinical catastrophes unusual interest 
both anesthetist and surgeon are tracheal spasm and 
tracheal collapse. Both must differentiated from 
laryngospasm. 

Tracheal spasm has been very thoroughly studied 
one case reported him, during deliv- 
ery the right thyroid lobe using moderate trac- 
tion, marked stridor developed although examina- 
tion the recurrent nerve revealed free. 
Stridor continued although all operative procedure 
and traction were full minute. 
Tracheotomy was prepared for, the trachea when ex- 
posed being pale and bloodless, and about the size 
lead pencil. This constriction continued until 
the patient became extremely cyanotic. the time 
the tracheotomy tube was ready the patient had begun 
recover and when the trachea was again observed 
was large the index finger and unusually 
pink. Either the trachea underwent actual spasm 
else the negative pressure incidental laryngeal 
obstruction caused partial collapse the tracheal 
walls. Laryngoscopic examination this patient 
revealed normal action the cords. 


Cole demonstrated definite anatomical basis for 
tracheal spasm. The posterior fourth the trachea 
made the trachealis muscle, the anterior 
three-fourths being cartilaginous rings and the fibro- 
elastic membrane connecting them. The degree 
contraction varies with the strength the carti- 
laginous rings; they should weakened con- 
stitutional diseases or, more likely, pressure from 
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thyroid nodule over long period, spasm col- 
lapse the trachea occurs more readily. Cole’s ex- 
periments with dogs proved conclusively that con- 
traction the trachealis muscle caused marked 
constriction. (Although experimental evidence 
regarding humans available, noteworthy that 
the human muscle relatively more developed. The 
recurrent laryngeal nerve innervates this muscle.) 
During Cole’s work was noted that stimuli produc- 
ing laryngeal spasm also had pronounced ten- 
dency produce tracheal spasm well. The larynx 
more susceptible and more important since com- 
plete collapse the trachea not possible normal 
persons. 


Thus appears certain that tracheal spasm may 
the first step tracheal collapse. The latter con- 
dition course truly rare; was reported 
have occurred only three times series over 
600 thyroidectomies 


The prognosis tracheal collapse varies some- 
what with the type gas being breathed the time, 
according and Peterson. the gases 
are mainly oxygen, they will absorbed much 
more rapidly than air with its high concentration 
inert nitrogen, thus making pulmonary collapse 
more complete and increasing the difficulty in- 
flating the lungs. 


The next anatomical level which obstruction 
resembling laryngospasm may occur that the 
Many agents commonly use may 
produce bronchiolar constriction—morphine, paral- 
dehyde, barbiturates and cyclopropane for example 
—although curare perhaps the most common etio- 
logical agent the present drug catalog. Tracheal 
intubation relieves laryngospasm once but has 
little effect bronchiolar constriction. 


most medical problems, laryngospasm, 
prevention the easiest solution. This includes 
many simple routine procedures; for example, 
checking the mouth the patient for dentures 
other objects, and determining that the stomach 
empty. 

Adequate premedication with either atropine 
scopolamine prime importance. These drugs 
exert twofold effect; first, drying oral secretions 
which themselves might produce spasm, and, sec- 
ond, inhibiting vagal activity from whatever source. 


Since many reflexes producing spasm arise the 
pharynx, spraying pharyngeal areas with local 
anesthetic agents preventive measure and 
especially indicated pharyngeal endotracheal 
airway inserted. Without local anesthesia 
plane II, stage III anesthesia necessary before 
airway can safely inserted. Proper depth anes- 
likewise important spasm from what- 
ever source avoided. Gentle deliberate move- 
ments (no roughness jerking) the surgeon 
will also greatly aid the anesthetist and permit lighter 
plane anesthesia. 

Inhalation carbon dioxide per cent con- 
centration for few breaths may break develop- 
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ing laryngeal stridor and allow the anesthetist 
few moments correct the cause. 

Once laryngeal spasm has developed, other pro- 
cedures are necessary. Fundamental cessation 
stimulation possible. However, this often not 
done. The surgeon continues his work and relies 
upon the anesthetist overcome the spasm, ex- 
tremely unwise practice. 

Intravenous atropine may useful relieving 
laryngospasm. observed experiments 
with cats that mgm. per kilogram body 
weight produced immediate relaxation the cords 
with return normal respiration. How effective 
atropine humans still point upon which 
there disagreement. 

Curare widely used prevent treat laryngeal 
spasm. Usually small doses (40 units Intoco- 
will suffice. laryngospasm develops under 
light anesthesia the injection curare may relieve 
the laryngeal spasm but give rise bronchiolar 
spasm. avoid this, curare should used rela- 
tively large doses and the plane anesthesia deep- 
ened until the laryngeal spasm has cleared and the 
has been removed. 

Physical methods relieving 
clude laryngeal intubation and tracheotomy. With 
the cords spasm and the glottis likewise closed, 
the physical problem identifying the area and 
passing the tube may extremely difficult. stiff 
woven catheter small caliber, well lubricated, 
perhaps best for this purpose. Tracheotomy per- 
formed less frequently today but should never 
forgotten. Never should more than four minutes 
complete obstruction permitted pass before 
tracheotomy begun. 


DISCUSSION 


attempt has been made add this 
the purpose this communication merely give 
some orderly presentation facts which are scat- 
tered piecemeal through the textbooks and literature. 
The problem, however, real one which may con- 
front anesthetists any time. Wangeman and Mar- 
reported 249 “moderate” and “severe” 
laryngeal spasms total 5,298 cases. Some 
observers regard spasm merely nuisance. 
very disconcerting find modern textbook such 
statement this presence laryngeal spasm 
indicates the presence muscle tone and itself 
reassuring although the patient’s condition may ap- 
pear grave. the cardiac musculature reasonably 
healthy, the heart will continue beat for some 
Despite this optimistic view some observ- 
ers, deaths from cerebral coronary accidents 
ventricular fibrillation occur during laryngo- 
spasm. The condition serious one and should 


never treated lightly. 
305 South Westlake Avenue. 
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Discussion Moran, M.D., Los Angeles 


The subject laryngospasm very timely, deals 
with one the most acute and most dangerous complica- 
tions anesthesia. 

Laryngospasm seems more likely occur during light 
anesthesia when the reflexes are not obtunded. For this 
reason laryngospasm must especially guarded against 
during barbiturate anesthesia. 

Not only can extrinsic reflexes produce laryngospasm, but 
intrinsic reflexes well, the latter being more likely 
occur during induction. Inspissated mucus, such accumu- 
lates overnight many patients with chronic bronchitis and 
chronic sinusitis, may frequently induce intrinsic reflex 
leading laryngospasm. The prevalence morning opera- 
tions and the almost universal custom preoperative seda- 
tion prevent the normal coughing this foreign matter. 
Prior operation attempt should made make the 
patient raise any mucus that may present. 

Laryngospasm occasionally occurs during anesthesia with 
curare, and has been suggested that due 
cient curare, that additional doses curare should 
given. quite possible, however, that when curare 
being used, the plane anesthesia may too shallow. 
When using curare the depth anesthesia must tbe consid- 
ered carefully, especially operations where extrinsic re- 
flexes may expected. 

When speaking the differentiation diagnosis laryngo- 
spasm, Dr. Hull referted bronchiolar constriction. This 
condition can usually distinguished from laryngospasm 
the ease with which the lung can expanded. 


SUMMARY 


One hundred twenty-four cases external 
endometriosis and cases adenomyosis 
were analyzed. The two are clinically differ- 
ent diseases which have one feature com- 
mon—a reactive fibrosis aberrant endomet- 
rial tissue. They are coexistent about the 
same frequency would result from non- 
causal relationship. 

The origin external endometriosis from 
the epithelial “inclusion” cyst considered 
proven histologically. This the source 
origin most external endometriosis, al- 
though occasional involvement from regurgi- 
tated endometrium probably occurs. Both the 
endometrial and the serous cysts have com- 
mon parentage this anlage. 

Certain histological features that are con- 
sidered pathognomonic endometriosis are: 
(1) the minimal lesion, (2) the characteristic 
cuboidal lined cyst, (3) the siderophagic cyst 
without lining, and (4) the siderophagic nest. 

Recognition the siderophagic nest will 
permit identification extinct endometrio- 
sis and thus aid studies determine the 
spontaneous therapeutically induced re- 
gression the disease. 

The coexistence endometriosis with 
other pelvic pathological changes, notably 
carcinoma, indicates the need for further 
studies search the possibility relation- 
ship. 

The ability ectopic deposits endomet- 
rium become malignant rare occasions 
would appear proven, but rare 
occurrence and there justification for 


regarding endometriosis premalignant 
disease. 


NDOMETRIOSIS disease which there 

are ectopic deposits endometrial tissue 
various parts the body giving rise obscure but 
fairly characteristic symptoms. Descriptions this 
disease date back closing years the 19th cen- 
tury but Sampson’: first recognized its funda- 
mental nature, and his descriptions its manifesta- 
tions cannot improved upon today. Whereas for- 
merly knowledge the disease was limited, today 
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knowledge its existence fairly widespread and 
the clinical diagnosis made with increasing fre- 
quency. many occasions, however, the disease 
recognized only after examination pathological 
material. is, the other hand, all too often true 
that whereas the disease recognized the sur- 
geon its diagnosis escapes the pathologist, situa- 
tion which the reverse that which usually ob- 
tains. The purpose this presentation empha- 
size some the more obscure but equally patho- 
gnomonic histological features the disease and 
thereby facilitate the pathological diagnosis. 


INCIDENCE 


There considerable evidence accumulating that 
endometriosis disease increasing incidence. 
one the most common gynecological diseases. 
stated that was more common females 
than acute appendicitis. Various observers have 
stated that affects from per cent 
women. The authors’ figures are harmony with 
these. 

This increase incidence has been attributed 
more frequent diagnosis the one hand and 
actual increase; has championed the 


view. the authors’ experience the increased 


incidence seems absolute one. Although 
supporting statistics cannot cited, the authors are 
convinced that they are encountering the disease 
more frequently than was the case years ago. 
has stated that the reason for this increase 
lies somehow the changed social and economic 
conditions our modern society which delay mar- 
riage until the third and even fourth decades and 
thereby inhibit fecundity. 

Records Mercy Hospital show yearly in- 
crease the number recognized cases, from two 
the year 1930 verified cases the year 
1947. 4,751 uteri removed and examined the 
Mayo Clinic from the years 1923 1934, uterine 
endometriosis was found 482 cases, 10.1 per 
cent.* Another way estimate incidence study 
the frequency with which the disease encountered 
extended series pathological examinations 
(Table 1). the material studied, endometriosis 
was the most common disease entity affecting the 
ovary. These studies probably not indicate the 
exact incidence the disease the female popula- 
tion since representative selected series 
patients with gynecological complaints. However, 
surprising figure considering that based 
upon consecutive series cases which the ovary 
was subjected routine pathological examination. 
The figures not take into account the incidence 
endometrial deposits the uterine wall. Adeno- 
myomas adenomyosis were found approxi- 
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TABLE Pathologic Change the Ovary, 
August 1946 April 1949, Mercy Hospital, 
San Diego, California 


CASES 

Endometriosis (cysts and focal) 108 
Involution changes, 144 
10. Papillary serous cystadenc 
14. Pseudomucinous eystadenocarcin inoma.. 
15. Brenner tumor 
16. Granulosa-cell tumor.. 


762 Uteri Examined the Period August 1946 
April 1949 


CASES 
Fibromyomata 454 


Fibrosis uteri, prolapse, normal incidental other 


Adenomyomas, 112 
Carcinoma 

762 

Percentage adenomyosis.. 15.6% 


219 Cases Combined External and 


Internal Endometriosis 


External-internal endometriosis (coexistent) 124 


mately per cent uteri examined, and adeno- 
myosis was about one-fourth common fibro- 


ENDOMETRIOSIS VERSUS ADENOMYOSIS 


Endometriosis sometimes described existing 
two forms, (1) external and (2) internal. The 
latter synonymous with adenomyosis. this con- 
dition, direct continuity said exist between 
endometrium lining the uterus and aberrant endo- 
metrium the uterine wall. both are diseases 
unknown cause, impossible settle the question 
whether these are the same two different 
diseases. some cases external and internal endo- 
metriosis are coexistent, and the anatomical appear- 
ances indicate that, these cases least, the two 
are merely different manifestations the same dis- 
ease. The incidence this coexistence shown 


Table 
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The coexistence external and internal endo- 
metriosis might thus explained purely fortui- 
tous, and certainly does not point common 
etiologic factor. the other hand, does not dis- 
prove common causative factor, point which will 
discussed later. 


PATHOLOGICAL ANATOMY ENDOMETRIOSIS 


Wherever endometrium exists foreign tissue, 
excites pathological tissue responses. These 
may summarized hemorrhage and reactive 
fibrosis. The sequelae hemorrhage are, turn, 
abnormal hemosiderin deposits, often with small 
focal calcifications. the uterine wall, invading 
endometrium results localized diffuse fibrous 
thickenings with characteristic trabeculation which 
readily recognized. Not infrequently small bluish 
chocolate-colored cysts, few millimeters diam- 
eter, are seen the midst the thickened areas 
myometrium. about 49.4 per cent cases, fibro- 
myomas and adenomyoses are associated the 
same uterus. frequent site small solitary adeno- 
myomas the region the uterine cornu. 


the ovary, endometriosis exists two forms, 
(1). the endometrial cyst and (2) the endo- 
metrial implant. The endometrial chocolate cysts 
vary size from cm. cm. diameter. 
They are bilateral the vast majority cases and 
almost invariably are ruptured during removal. The 
content varies from fresh hemorrhagic liquid 
thick, chocolate-colored, tarry fluid. Although most 
such cysts are unilocular, some are multilocular. 
After the fluid evacuated, the lining often found 
roughened and dull, but sometimes smooth 
and chocolate-stained. The stain will not remove 
with washing. The focal endometrial implant often 
small blueberry spot, few millimeters diam- 
eter, indistinguishable from small hemorrhagic fol- 
licles with other unmistakable le- 
sions. The implant undoubtedly represents early 
stage the cyst. 

The pathological stigmata the disease are well 
recognized the astute surgeon. They should 
searched for, whenever possible, every laparotomy 
female patients. Small large, puckered adhe- 
sions the cul-de-sac and the uterosacral ligaments 
accompanied “blueberry spots” around the lower 
pelvic peritoneum are diagnostic the disease. 
the later stages, dense adherent peritoneal bands will 
found over the posterior uterine surface, often 
uniting the sigmoid colon. some cases this 
union may indis soluble except surgical resec- 
tion portion the sigmoid colon. Endometrio- 
sis thus causes type chronic chemical peritonitis. 

Unfortunately when the pathological specimen 
reaches the pathologist, frequently distorted fixa- 
tion, the peritoneal are longer 
recognizable. The authors have made routine 
practice examine all roughened adhesions hem- 
orrhagic areas, particularly from the posterior uter- 
ine peritoneum and routinely from the cul-de-sac. 
result increasing number endometrial im- 
plants (Figure are being discovered. Peritoneal 
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Figure 1.—Low-power photomicrograph of ovary, showing small endometrial implants. Endometrial stroma is be- 


ginning to appear about the smaller implant. This lesion is termed ‘minimal lesion” by the authors. 
Figure 2.—A classical endometrial implant in an ovary (low power). Lesions of this type are readily recognized. 
Figure 3.—An endometrial implant discovered in a routine section of the peritoneum of the uterine cul-de-sac 


(low power). 


endometriosis creeping, migratory disease and 
spreads over the surface the fallopian tubes, 
appendix, loops small intestine and often 
the umbilicus. The anatomical sites which the 
authors have discovered the disease are shown 


Table 


However, the figures Table not indicate the 
actual extent peritoneal involvement pelvic 
structures since they are based pathological 
examinations and not upon surgical findings. Obvi- 
ously, tissue from the pelvic peritoneum will not 
available for examination many instances 
which endometriosis involved. The rectosigmoid 
involvement particularly understressed and prob- 
ably occurs some degree about per cent 
cases. 


PATHOGENESIS ENDOMETRIOSIS 


Despite years pathological and experimental 
investigation, the knowledge the pathogenesis 
would seem that insofar possible prove 
anything means morphological examination, 
the material already exists for determining the 
pathogenesis endometriosis. The present theories 
histogenesis may summarized (1) Samp- 
son’s theory retrograde menstruation and implan- 
tation, and (2) the theory celomic metaplasia. 
Adenomyosis certainly manifestation endo- 
metrial implantation direct extension. The auth- 
ors are not position deny that this mechanism 
may explain cases peritoneal endo- 
metriosis. one case, bilateral hematosalpinx with 
endometrial-like tissue lining the fallopian tube was 


observed. fistulous tract extending from the uterus 
the lower abdominal wall was observed an- 
other case complication cesarean hysterot- 
omy. has reported other examples this 
complication. Morphological criteria indicate 
manner convincing possible that the major- 
ity instances endometriosis the result meta- 
plasia celomic mesothelium. the authors’ 
belief that endometriosis and serous ovarian cysts 
have common origin through mechanism 
celomic metaplasia and are both derived from the 
so-called epithelial “inclusion” cyst. 

The mesothelium covering the adult ovary fre- 
quently appears epithelial-like border low 
cuboidal cells and identical with the lining 
small glandular inclusions frequently encountered 
routine histological examination the ovary. 


riosis Series Combined “External” and 
“Internal” Endometriosis 


SITES CASES 
Cul-de-sac and posterior 
Fallopian 
Appendix 
Sigmoid colon 
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has termed these inclusions “inclusion 
They may arise downgrowth surface 
mesothelium may derived from ovarian mes- 
enchyme. any event, the authors are convinced 
that this the precursor the endometrial cyst; 
these typical “inclusion” cysts were found most 
the material associated with the unmistakable 
lesions endometriosis, and the coexistence was too 
frequent casual accidental. cases endo- 
metriosis the ovary, these cysts frequently are 
found containing bluish staining mucoid content 
although the lining cells not contain mucus. All 
“inclusion” cysts not become endometrial cysts, 
but the belief that all most cases 
ovarian endometriosis preceded the so-called 
inclusion cyst. 

The determination the direction which the 
cyst will develop dependent upon cer- 
tain factors influences, probably hormonal 
nature, which are unfortunately incompletely under- 
stood. This development may remain arrested and 
never progress beyond the “inclusion” stage. the 
other hand, given the proper stimulus, may de- 
velop either into the endometrial cyst into the 
serous cyst, papillary serous cystadenoma its 
malignant counterpart, the papillary serous cysta- 
denocarcinoma. 

This explanation, which believed sus- 
ceptible proof anything based upon morpho- 
logical criteria, recognizes the multipotentiality 
ovarian tissue. The ovarian stroma assumes the 
character endometrial stroma and the lining 
cuboidal cells the “inclusion” cyst develop the 
ability endometrium secrete and bleed, and 
the transformation complete. virtually every 
case which there unmistakable endometriosis 
the careful search with multiple sections 
will reveal the modified “inclusion” cyst, usually 
containing small amount mucoid content (Fig- 
ure 1). 

summary, the epithelial “inclusion” cyst the 
earliest undifferentiated stage ovarian endometri- 
osis and, when contains small amount mucoid 
secretion, represents the earliest recognizable lesion 
endometriosis. For this entity the term “minimal 
lesion” suggested. 


THE PROGRESSION ENDOMETRIOSIS 


most cases, the ovary the primary site 
external endometriosis. the storehouse whence 
the disease may spread involve contiguous struc- 
tures. The tempo endometriosis undoubtedly 
individual matter and dependent upon hor- 
monal other relationships present incompletely 
understood. There has been, the authors’ experi- 
ence and that reported others, small percent- 
age cases which adjacent pelvic structures, 
notably the fallopian tubes, were affected without 
demonstrable ovarian involvement. Either the ovar- 
ies are not affected the involvement slight 
unrecognizable. doubt the para-ovarian 
mesothelium shares with the ovary this property 
celomic metaplasis, but lesser degree. 
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MICROSCOPIC RECOGNITION ENDOMETRIOSIS 


may seem superfluous devote any considera- 
tion subject presumably thoroughly known 
the microscopic recognition endometriosis. 
may helpful, however, discuss certain histo- 
logical criteria which the authors believe 
unmistakably pathognomonic endometriosis 
the discovery classical endometrial-like im- 
plants aberrant locations. These criteria permit 
the identification waning and extinct endometrio- 
sis and assist studies the progress and outcome 
the disease. 


Classical endometrial implants merit little discus- 
sion. They are found near the surface the 
ovary the substance and present the character- 
istic appearance endometrial tissue, with glands 
and stroma. Fresh hemorrhages are sometimes seen 
within the glands within the stroma both, and 
older hemorrhages are even more frequent. They are 
found variety locations such the surface 
the fallopian tube, the peritoneum the uterus, 
and the omentum (Figures and 3). Although 
bleeding aberrant endometrium frequent find- 
ing, the cyclic secretory premenstrual phases 
were seldom observed the material studied the 
authors, which gives rise the belief that many 
not most cases the aberrant endometrium bleeds, 
but less often (if not rarely) menstruates. 


The Typical Chocolate Cyst: All chocolate cysts 
are not endometrial but the vast majority are. Tim- 
idity making the diagnosis may delay treatment 
for disease whose progress capable therapeu- 
tic arrest. The “typical” chocolate cyst has col- 
umnar cuboidal border, beneath which there 
characteristic, sometimes modified, endometrial 
stroma (Figure 4). The border may occasionally 
appear pseudociliated. The stroma times may 
replaced masses siderophagic cells cells 
containing lipochrome pigment (Figure 5). These 
are phagocytic cells probably derived from stromal 
mesenchyme. They appear large, oval, rounded 
polygonal shape. The pigment sometimes 
coarsely granular and other times foamy char- 
acter with pale yellow-brown color. Such cysts are 
easy recognize but are sometimes not diagnosed 
endometrial the stroma modified atypical. 
Sampson illustrated the lesions beautiful colored 
drawings some his monographs. 


The Non-Epithelialized Siderophagic Cyst: 
many cases, the columnar epithelial lining either 
absent not discovered routine examination. 
The situation parallel that which exists when 
the common pilonidal cyst examined and 
epithelium can discovered. either case, the 
destructive process, hemorrhage and infection re- 
spectively, have destroyed all evidences epi- 
thelial lining. Small and large cysts lined several 
rows siderophages are truly endometrial 
origin are the characteristic implants and cysts 
(Figure 5). 
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Figure 4.—Lining of a classical ovarian endometrial cyst (low power). The lining is formed of cuboidal or low 
columnar cells frequently with loosely arranged recognizable endometrial stroma cells. Note the collection of sidero- 


phages. 


Figure 5.—Lining of an endometrial cyst formed of dense sheets of siderophages (low power). All trace of clas- 
sical glands and stroma has been destroyed. Such cysts are frequently not diagnosed by the pathologist. 


The Siderophagic Nest: The authors use the term 
“siderophagic nest” describe ovarian lesion 
specific the presence the classical implant. (It 
was only hesitantly and after review the ovarian 
material studied that the conviction its patho- 
gnomonicity was reached.) The “siderophagic nest” 
small large collection siderophages found 
the center fibrotic follicle. The authors be- 
lieve atretic follicle but cannot deny may 
represent luteinized follicle. seen regularly 
ovaries that elsewhere show unmistakable implants 
which there characteristic implant, extinct 
endometriosis indicated, which important 
studying the stages the disease. 

Skeptics may question this report the lesion, 
perhaps attributing over-enthusiasm. Therefore 
should noted that hemorrhage the corpus 
luteum rarely leaves blood pigment; the hemorrhage 
single and unrepeated and the site spontaneously 
and completely repaired. Endometrial hemorrhages, 
the other hand, are repeated and result 
reactive fibrosis whereby the hemorrhagic fluid be- 
comes entrapped (Figure 6). persists for long 
periods, probably years. The “siderophagic nest” 
thus formed may occasionally calcify and, rarely, 
produce bone the ovary. ossified fibrous 
ovary may result from endometriosis, was indi- 
cated findings one the cases studied. 

Clinical Features: Clinical descriptions the dis- 
ease leave little that can added. the series 
studied the authors, the average age patients 
with external endometriosis was 37.3 years. The 


Figure 6.—The siderophagic nest (low power). This lesion considered pathognomonic extinct endometriosis. 


youngest patient was years age and the oldest 
55. The duration symptoms varied from one 
month eight years, with the average 1.6 years. 
The commonest symptoms were progressive secon- 
dary dysmenorrhea, pelvic pain, menorrhagia, dys- 
pareunia and infertility. Infertility was common 
symptom. married patients, had never been 
pregnant, had been pregnant once, twice, 
seven three times, and one eight times. The average 
number pregnancies for the series married 
females was 1.7. 

Clinically, adenomyosis different disease 
(Table 5). The symptoms affect older age group. 
The commonest symptom irregular menopausal 
post-menopausal bleeding. Examination cu- 
retted material frequently negative shows 
fixed proliferative endometrium. 


ENDOMETRIOSIS SPECIAL LOCATIONS 


Endometriosis the Para-umbilical Region: 
Endometriosis the anterior abdominal wall 
about the umbilicus always manifestation ex- 
ternal endometriosis. Novak® cites about recorded 


Clinical Features External 
Endometriosis and Adenomyosis 


External 
Endometriosis Adenomyosis 


Average number 1.7 

Predominant symptoms.... (1) Pelvic pain 
(2) Dysmenorrhea 
(3) Menorrhagia 


(1) Irregular 
bleeding 
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cases. The present series contained four examples 
about 3.5 per cent. the four cases, two the 
patients had had previous hysterotomy and cesarean 
section, one had not, and one case the history was 
vague. three cases, the endometrioma became 
swollen with the menses and one case did not. 
Umbilical endometriosis cited proof both 
the implantation theory and the theory celomic 
metaplasia. 


Endometriosis the Sigmoid Colon: Involve- 
ment the peritoneum the sigmoid colon 
present many late cases. indicates advanced 
disease. The involvement commonly extrinsic. 
Operative description suggests involvement 
about per cent cases. Intrinsic endometriosis 
rarer and probably exists not more than per 
cent cases. the authors’ series, diagnosis 
carcinoma was made one case which there was 
bleeding from the rectum. Similar errors had been 
made frequently before. 


Endometriosis the Small Intestine: One case 
endometriosis the terminal ileum occurred 
the authors’ series. The symptoms were those 

“chronic” small infiltrating tumor 
about cm. involved the wall the terminal 
ileum. “Chocolate cysts” were also present the 
ovary. 


Endometriosis the Appendix: the present 
series the peritoneum the appendix was involved 
only five cases (2.3 per cent), but probable 
that this less than the usual incidence. The serosa 
presented dull surface covered fibrin-like de- 
posits. Symptoms simulated those appendicitis. 
This involvement always secondary right-sided 
ovarian endometriosis. 

Endometriosis the Bladder: Invasion the 
bladder wall with tumor-like endometrial tissue 
rare occurrence. occurred one case the pres- 
ent series, patient years age. this case 
symptoms bleeding and dysuria six years’ 
duration were severe necessitate partial 
cystectomy. Extensive invasion was found. Diagnosis 
was made biopsy suspicious lesion. The pre- 
operative diagnosis was made the basis history 
characteristic endometriosis plus the fact that 
blood cells were found urine specimen taken 
catheter the time menstruation. Associated 
limited ovarian involvement also was found. 


Endometriosis Pelvic Lymph Nodes: Endo- 
metrium has rarely been reported pelvic retro- 
peritoneal lymph nodes. The authors encountered 
once examination material removed radical 
panhysterectomy with lymphadenectomy for carci- 
noma the cervix. 

Endometriosis the Cervix: Endometriosis 
was encountered the cervix eight cases. three 
these was found routine biopsy the cervix 
for other disease. the remainder was probably 
manifestation adenomyosis. 


Endometriosis and Carcinoma: 124 cases 
external endometriosis, three malignant tumors 
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TABLE 6.—Associated Significant Pathological Entities 
124 Cases External Endometriosis 


CASES 

Endometriosis and 
Endometriosis and 
Endometriosis and fibromyomata 
Endometriosis and endometrial 
Endometriosis and ovarian 
Endometriosis and other ovarian cysts tumors... 
Endometriosis without significant associated 


were found—two adenocarcinomas the endomet- 
rium and one papillary adenocarcinoma the 
ovary. unusual adenocarcinoma the urinary 
bladder and pelvis 55-year-old patient who had 
had previous hysterectomy bore some resemblance 
carcinoma endometrial origin. These figures 
are not conclusive any causal association, but 
warrant further study. The authors encountered one 
endometrial adenoacanthoma female years 
age. arose the right ovary and was associated 
with chocolate cysts. The uterus was small and free 
cancer. reported another case. The 
ability ectopic endometrium become malignant 
occurrence, however, and under circumstances 
there warranty for regarding endometriosis 
disease. 


Endometriosis and Other Pelvic Disease: Other 
pathological conditions found the 124 cases 
external endometriosis are shown Table The 
significance the association cannot determined 
this time. If, however, infertility cause well 
result endometriosis, seems logical that the 
incidence other pelvic diseases should higher 
among women who have endometriosis than among 
those who not. 
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SUMMARY 


The blood oxygen determination great 
value the diagnosis congenital cardio- 
vascular anomalies, evaluation the relative 
influence between pulmonary and cardiac 
diseases, study blood pigments, and 
many physiological investigations. The re- 
cent popularization the intravascular cath- 
eter and the advent accurate and simpli- 
fied methods for determining blood oxygen 
content have enhanced the clinical usage 
the determinations. The correct interpreta- 
tion the data with regard the clinical 
status the patient most essential. While 
the blood oxygen value merely laboratory 
determination, proper employment the 
findings may afford crucial information for 
the clinician. 


HYSICIANS frequently ask, “What the real 

value determination the oxygen content 
the blood?” recent study has shown that very few 
physicians are able diagnose early cyanosis 
many cases, especially the oxygen saturation 
the arterial blood does not fall below per cent.* 
The majority these observers failed detect cyan- 
osis until the oxygen saturation fell per cent. 
Approximately one-quarter this group did not 
note cyanosis until per cent saturation was 
reached. there may wide variations one 
physician’s appraisal number patients, dis- 
agreements among five ten physicians all observ- 
ing one patient the same time, and inconstant 
factors the patients themselves, visual impressions 
cyanosis are unreliable. 


DEFINITIONS 
Oxygen capacity: 


Whole blood normally contains about gm. 
hemoglobin for each 100 cc. Since gm. hemo- 
globin combines with 1.34 cc. oxygen, when fully 
saturated, whole blood theoretically can contain 
known the oxygen capacity the blood, and can 
calculated from the usual hemoglobin determina- 
tion direct analysis. 
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The Value Blood Oxygen Determinations 
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Oxygen content: 


Blood leaving the lungs normally contains about 
cc. per 100 cc. The amount oxygen 
actually carried the blood any time known 
the oxygen content. 


Oxygen saturation: 


Since the oxygen usually carried given vol- 
ume blood never quite its full capacity, 
the relationship between content and capacity use- 
ful and expressed oxygen saturation. Blood 
normally, therefore, only 19/20ths per cent 
saturated. Venous blood usually contains about 
per 100 ce. (14/20ths), and per 
cent saturated. 


Arteriovenous oxygen difference: 


The arteriovenous oxygen difference the amount 
oxygen change the circulation between the 
points where the samples are collected. calcu- 
lated follows: 


Right femoral arterial content: 
Right femoral venous content: 


A-V difference: per 100 

volumes per cent 
Therefore, the example given, the right lower 

extremity removed volumes oxygen for each 


100 blood flowing the extremity. 


Cyanosis: 


Cyanosis defined leaden bluish color 
the skin. Visible cyanosis due the presence 
more than gm. reduced hemoglobin per 100 ce. 
capillary The degree cyanosis de- 
pends the absolute amount reduced hemo- 
globin and not the relative amount. Polycythemic 
persons may cyanotic with high arterial oxy- 
gen content because the presence more than 
gm. per cent reduced hemoglobin. the other 
hand, patient with pronounced anemia may 
unable become cyanotic despite abnormally low 
oxygen content because the lack total hemo- 
globin. Other factors which may contribute the 
appearance cyanosis are: 

Thickness, color, and opacity the skin 
membrane overlying the capillaries. 

The number and length blood-filled capil- 
laries given surface area and the state dilata- 
tion constriction the arterioles, capillaries 
venules under observation. 

Variations plasma color, such may 
caused dyes (toluidine blue, T-1824), drugs. 

Variations the type, color and amount 
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hemoglobin (presence methemoglobin, sulfhemo- 
globin carboxyhemoglobin). 


METHODS 


The extent arterial anoxemia can deter- 
mined only direct analysis arterial blood. 
There are four methods common use this time 
for determining oxygen the blood. These are: 
(1) (2) (3) spec- 
trophotometric;* (4) 

While the gasometric method the standard 
which most techniques are calibrated, the other pro- 
cedures are less time-consuming. Variations oxy- 
gen content different samples from the same site 
are not unusual because inadequate mixing the 
blood, especially the cardiac chambers. Speci- 
mens are often determined triplicate. Differences 
excess 1.5 volumes per cent oxygen are con- 
sidered significant. All samples should collected 
under oil and guarded from the air. Inadvertent 
aeration samples frequently the explanation for 
questionably high values. 


CLINICAL USES THE BLOOD OXYGEN 
DETERMINATION 


The practical uses the blood oxygen determina- 
tions are many. Although likely that within 
few years this group greatly expanded, 
only the major clinical currently use 
are presented: 


Determination arteriovenous shunts: 


general, the presence arteriovenous shunts 
(Figure 1B), (1) flow arterial venous blood 
gives normal arterial oxygen content and in- 
creased venous oxygen content; (2) venous flow 
arterial blood causes normal venous oxygen 
and decreased arterial oxygen content. mix- 
ture arterial and venous blood, venous oxygen 
increased and arterial oxygen content per unit vol- 
ume decreased. 

(a) Peripheral-arteriovenous fistulae 1B). 

(b) Cardiac-congenital cardiovascular anomalies 
(Figure 1). Differences between chambers must ex- 
ceed least 1.5 volumes per cent valid. The 
illustrations depict the usual findings the more 
common lesions which blood determinations 
may useful. 


venous blood taken from the arm contains the 
same amount oxygen that the right auricle 
and right ventricle, then can assumed that there 
left-to-right shunt (Figure 1A). right ven- 
tricular blood oxygen content equal right auric- 
ular blood oxygen content and both are higher 
than the oxygen content peripheral venous blood, 
there probably left-to-right interauricular shunt; 
rarely interventricular shunt and incompetent 
tricuspid valve may give similar findings (Figure 
the oxygen content right ventricular 
blood greater than that right auricular blood 
and the latter equal the oxygen content 
venous blood, there most likely left-to-right ven- 
tricular shunt through ventricular septal defect 


(Figure 1D). 
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With interventricular shunts and decreased flow 
the pulmonary artery (pulmonic stenosis), 
arterial oxygen saturation per cent over 
indicates the interventricular septal defect small 
and that the aorta arises chiefly from the left ven- 
tricle (Figure patients with decreased pul- 
monary flow and cyanosis, the compensatory eryth- 
remia results higher than normal oxygen con- 
tent despite the decreased oxygen saturation (Figures 


and 1G). 


tetralogy Fallot with limited pulmonary cir- 
culation during one-minute standard exercise test 
stepping and down from cm. height 
times, the ratio oxygen consumed per liter 
ventilation decreased due limited effective pul- 
monary blood flow. The arterial oxygen saturation 
decreases immediately following the exercise and 
the arterial carbon dioxide content rises, due the 
interventricular right-to-left shunt and not because 
the inadequate pulmonary blood The cyan- 
osis accordingly intensified with exercise, since 
the saturation decreased the polluting venous 


blood. 


patent ductus arteriosus the pulmonary arterial 
oxygen content usually normal, although occa- 
sion increased oxygen content has been obtained 
the catheter the left pulmonary artery 
just distal the ductus. Care must taken that the 
catheter not too far out the lung, for pos- 
sible thus obtain high oxygen value, probably 
aspirating some oxyg genated blood back from the 
pulmonary capillary bed. 


(c) Intracranial vascular tumors: has been re- 
ported that internal jugular blood will possess 
excessively high content oxygen during hyper- 
ventilation patients with intracranial vascular 
tumor. This fact may utilized aid diag- 
nosis such 


Use oxygen saturation and 100 per cent 
oxygen distinguish and evaluate the relative in- 
fluence between pulmonary cardiac disease 
given patient: 


pulmonary emphysema the arterial oxygen 
saturation often below per cent. The carbon 
dioxide content the arterial blood may high 
per cent, the carbon dioxide tension 
the alveolar air. Inhalation 100 per cent oxy- 
gen will raise the arterial oxygen saturation materi- 
ally toward normal per cent within minutes 
pulmonary emphysema present. cardiac 
disease without right-to-left shunt, even with pul- 
monary edema, the arterial oxygen saturation 
rarely below per cent. 


chronic cor pulmonale, unless the arterial oxy- 
gen saturation below per cent, emphysema 
not sufficiently severe play any part the pro- 
duction heart failure.® arterial oxygen satura- 
tion does not rise more than per cent after 
minutes breathing 100 per cent oxygen, this 
practically excludes pulmonary factor. Conversely, 
pronounced and prompt rise arterial oxygen 
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saturation with breathing 100 per cent oxygen 
strong evidence that major pulmonary factor 
responsible for the cyanosis. 

detect skin color changes due abnormal 
pigments, such methemoglobin, sulfhemoglobin, 
Evans blue (T-1824), carboxyhemoglobin: Spec- 
trophotometric analysis serves rapidly identify 
the interfering pigments. 

Heart failure with slowed circulation causes 
stagnant anoxia the tissues. The arterial oxygen 
saturation normal but the venous oxygen satura- 
tion decreased 20-40 per cent. The low 
saturation mixed venous blood the one con- 
sistent finding cardiac decompensation. Thus the 


NORMAL HEART 


100% Raises peripheral arterial 99% Sat. 
consumed 


Exercise test 
ventilation(liters) 


increases. Art.O, Sat. unchanged 


INTERAURICULAR SEPTAL DEFECT 


Same 


100% Normal response. 


Exercise Normal response. 
decrease. 


arteriovenous oxygen difference increased. The 
situation similar that which exists when there 
coldness the extremities traumatic shock 
obstruction the venous return from extremity 
tourniquet. 


Oximeter circulation times: using the ox- 
imeter, and injecting cc. per cent methylene 
blue, intravenously, the arm-to-ear circulation time 
easily and objectively obtained. then having 
the patient take breath ambient air after few 
breaths nitrogen, the lung-to-ear time through the 
left heart can determined. The difference be- 
tween the arm-to-ear time and the lung-to-ear time 
gives the “right heart” 


Vein Artery 


SHUNTS 


Normal 


Decreased 
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Figure 1.—Schematic representation the usual findings blood oxygen determinations the more common 
cardiovascular anomalies. The values serve merely as a guide, since such lesions are frequently multiple, of varying 


degrees severity, subject changes with duration.(See additional panels Figure 


site page.) 
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tion 
CO, increases some cases PV. blood not fully oxygenated 
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100% Normal response. 


further intensifying cyanosis. 


Figure 1.—Schematic representation of the usual findings of blood oxygen determinations in the more common 
cardiovascular anomalies. The values serve merely as a guide, since such lesions are frequently multiple, of varying 


degrees of severity, and subject to changes with duration. 


Determination blood flow (direct Fick prin- Determination oxygen consumption ar- 
ciple) cardiac pulmonary blood flow. For oxygen difference: 


ample, determine cardiac output liters per (a) Cerebral oxygen consumption. 
minute: (b) Splanchnic oxygen consumption. 
oxygen consumption (cc. per min.) (c) Renal oxygen consumption. 
oxygen content (cc. per oxygen (d) Oxygen consumption extremities. 


content (cc. per liter) 
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SUMMARY 


Cardiospasm and megaesophagus are well 
known clinical and pathological entities but 
the cause remains obscure. Megaesophagus 
probably congenital developmental or- 
igin. The majority cases cardiospasm 
can successfully treated forceful dilata- 
tion the narrow area. Some cases mega- 
esophagus are best treated plastic surgi- 
cal procedure which enlarges the esophageal 
gastric opening. Additional experience with 
this method necessary before can cor- 
rectly evaluated. 


operative procedures for the cure 
cardiospasm were first done many years ago. 
Mortality that time was high and surgical treat- 
ment was largely discarded favor forceful 
dilatation the narrowed portion the esophagus. 
Improved methods anesthesia and the use anti- 
biotics have lessened the risk operation and led 
revival interest the surgical treatment 
cardiospasm. reevaluation the methods treat- 
ing cardiospasm order, and this presentation 
deals with the author’s experience treating this 
disease Stanford University Hospital. 

Sixty-nine patients with cardiospasm have been 
treated. Fifty-seven patients were treated means 
hydrostatic dilatation with the Plummer bag and 
were treated surgically. Good results were ob- 
tained for per cent the patients treated 
dilatation. Too few patients have been operated 
upon evaluate the results this procedure 
percentage basis. 


NATURE AND ETIOLOGY CARDIOSPASM 


The symptoms cardiospasm are well known. 
The majority patients give history periodic 
spells difficulty swallowing over many years. 
the early stages, the spasm intermittent and 
there may long periods freedom from trouble. 
Later, the patient unable take any food 
liquids comfort. the beginning, liquids, espe- 
cially when cold, often cause more trouble than solid 
foods. Patients usually say that food seems stick 
lodge under the lower end the sternum. Some 
patients may obtain relief standing and drinking 
large quantities water, thus forcing open the 
spastic area means pressure from above. 
Nearly all patients times are forced vomit 


From the Department of Surgery, Stanford University 
School Medicine. 


Cardiospasm 
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obtain relief. Pain under the lower end the 
sternum, which times severe, occurs about 
one-half the patients. Despite the nature the 
disease, many patients for years without any 
loss weight strength, while others become 
emaciated anemic. The disease has differ- 
entiated from cancer the esophagus. the major- 
ity cases this not difficult do. However, one 
case was observed which long history cardio- 
spasm obscured the true condition. this case both 
the x-ray and esophagoscopic examination seemed 
confirm the diagnosis cardiospasm. The pa- 
tient was greatly relieved for three months following 
dilatation and then had recurrence symptoms. 
X-ray studies that time were indicative possi- 
ble neoplastic disease and exploration showed the 
patient have inoperable cancer the cardia. 


PATHOLOGY 


The narrow point the esophagus extends from 
the esophageal hiatus the diaphragm the point 
junction. between the esophagus and stomach. 
The esophagus becomes greatly dilated above the 
hiatus the diaphragm. severe cases, the dilata- 
tion extreme and the esophagus appears length- 
ened and sacculated well dilated. 

Direct observation operation confirms these 
findings. The wall the esophagus itself does not 
appear undergo any pronounced changes, al- 
though may slightly thickened and show some 
evidence mild fibrosis. most instances the 
mucosa appears normal mildly irritated 
result the chronic stasis. almost all cases ob- 
served the author the ring the diaphragmatic 
muscle marking the esophageal hiatus was consider- 
ably thickened and hypertrophied. This finding has 
been constant tend confirm the early 
views Jackson, who believed the condition spasm 
the diaphragm rather than the esophagus. 


the ordinary cases cardiospasm, the dilated 
esophagus tapers smoothly and gradually for dis- 
tance several centimeters the point maximum 
narrowing the esophageal hiatus the dia- 
phragm. such cases the esophagus curves slightly 
and gracefully the left towards the cardia. 
few extreme cases, not only the esophagus greatly 
dilated but also lengthened and terminates 
S-shaped curve above its narrow point. The 
author prefers the term megaesophagus, rather than 
cardiospasm, describe this latter condition. There 
are reasons for believing the two lesions are differ- 
ent and that one not merely advanced stage 
the other. Megaesophagus has been found in- 
fancy and even fetal life. Because dilatation in- 
volves greater risk such cases and times cannot 
done because angulation the lower esopha- 
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gus, this type case that operative surgical 
procedures are most often indicated. 


ETIOLOGY 


conclusive contributions have been made 
recent years which would clarify understanding 
the cause cardiospasm megaesophagus. 
the author’s belief that the latter may develop- 
mental congenital origin. Nothing gained 
this time repeating the numerous theories 
possible cause causes cardiospasm. The 
author’s experience with the disease leads the 
belief that some nerve dysfunction must im- 
portant factor. should emphasized, however, 
that the condition organic one and that while 
many the patients may the nervous neu- 


rotic type, treatment along purely psychic lines will 
not avail. 


TREATMENT 
Dilatation: 


The procedure now used the author consists 
dilating the narrow area passing No. 
French olive followed once with No. French 
olive guided over previously swallowed and an- 
chored silk thread. Such treatment may prove 
cient some cases, but does not, hydrostatic 
dilatation done with Plummer bag. Fifty-seven 
patients, men and women, were treated 
this method. The average age the patients was 
years; the oldest was 70, the youngest 14. Thirty- 
eight patients were given one dilatation, more 
than one. The results were good excellent 
patients and only fair poor cases. Several 
patients have been almost completely relieved all 
symptoms for number years following single 
dilatation. The results the whole are not satisfac- 
tory those patients requiring repeated treatments. 
single extreme forceful dilatation will give good 
results where more frequent half-hearted attempts 
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fail. There naturally some risk this procedure. 
One patient treated number years ago devel- 
oped mediastinitis and died. Today this patient’s 
life might have been saved prompt recognition 


and surgical exploration and repair the ruptured 
esophagus. 


Surgical Treatment: 


Patients with megaesophagus cardiospasm who 
have not been relieved dilatation may require 
surgical treatment. the series here reported, 
patients were operated upon. one, gastrostomy 
was done and the spastic area dilated from below. 
This was done years ago; proved unsatisfactory, the 
method has been discarded. another patient the 
muscular ring encircling the esophageal opening 
the diaphragm was partially excised. The patient 
was not benefited and went into shock the start 
subsequent operation which was planned 
plastic procedure the esophagus. Only 
the incision had been made and this was promptly 
closed, but the patient died hours later without 
having regained consciousness. 


Esophagogastrostomy plastic procedure the 
cardia was carried out patients. All these 
patients have been completely relieved dysphagia. 
However, three patients have complained burn- 
ing sensation under the sternum which occurs some 
time after they have eaten and when they are lying 
down night. one patient this condition was 
pronounced and x-ray studies indicated that she 
might have small peptic ulcer the esophagus. 
Patients who had the burning sensation were re- 
lieved but not completely cured the symptoms 
being put bland diet and antacid therapy. 
These cases are being reviewed attempt 
determine the best type plastic procedure per- 
form and whether not additional vagotomy 
indicated some cases. 
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SUMMARY 


recent years improvements have been 
made techniques for transplanting fascia 
into the muscles the abdomen take over 
the function paralyzed muscles. The tech- 
niques are described this presentation. 

Since muscular coordination pelvis and 
thorax plays important part control 
the extremities, better methods placing 
transplants across the abdomen link these 
regions offer, coincidentally, the benefit 
better use muscles the arms and legs. 

done early and skillfully, abdominal fas- 
cial transplants and allied transplants not 
only aid restoring function but often pre- 
vent deformities. 


technique abdominal fascial transplants 
has evolved and the field application has 
broadened since 1932 when the author reported* 
the first eleven cases which had performed the 
operation strengthen the abdominal wall pa- 
tients with paralysis muscles that area 
result poliomyelitis. 

understand present procedure, should 
remembered that the base muscle action must 
maintained fixed position obtain effective 
motion. get such stabilization the base, flow 
action from one muscle group another 
needed until the base reached. 

For example, when leg raised, the weight 
the leg transmitted the pelvis, thence via abdom- 
inal and lateral loin musculature the thorax and 
spine. one link this chain broken, when 
all part the abdominal muscles are paralyzed, 
the pelvis will tip downward and/or sideward. 

The presence Beevor’s sign (movement the 
umbilicus towards the active portion the abdom- 
inal wall) indication for the operation. nor- 
mal abdominal wall, completely paralyzed 
wall, this sign absent. exists only when parts 
the muscles are affected. 


The operation itself consists placing 


fascia positions act tendons transmit 
the force the pelvis rib cage from the acting 
section the abdominal wall. 

the lower half the abdomen paralyzed 
(both lower obliques and lower rectus) the umbili- 
cus will move upward during any movement legs 
upper trunk. Correction calls for three straps, 
two from just above the umbilicus the anterior 
ends the iliac crests, and another strap directly 
downward the symphysis pubis. 

the upper half the abdomen paralyzed, 
correction requires two straps from the active lower 


*In paper read meeting the American Ortho- 
pedic Society in Toronto. 


The Present Status Abdominal Fascial Transplants 
Lowman, M.D., Los Angeles 


recti just below each side the umbilicus, running 
costal margin and attached inches out- 
ward from the midline. The distance varies with 
the size the patient. Thus, force from both lower 
obliques and lower recti will split and effectively 
anchored. The direction the arms 
may altered accordance with the degree and 
position the weakness. For example, upper 
right oblique has some strength but the left has none, 
and the upper rectus none, the right arm the 
should placed nearer the midline, and the 
left arm farther outward. 

the upper and lower obliques the same side 
are both paralyzed, with good quadratus lum- 
borum that side and good rectus front, two 
straps are needed—one from the umbilicus the 
crest above the anterior superior spine, the other 
upward the rib cage the same side. These 
should above the floating ribs. the costal mar- 
gin thick may split and the fascial strip 
passed through the slot and turned back upon itself, 
or, this more convenient, may passed 
around rib subperiosteally. the latter case, care 
should used avoid damaging intercostal vessels. 

the lateral loin muscles the paralyzed side 
are also paralyzed, three straps are used—two 
noted the preceding paragraph, with third 
placed laterally the mid-axillary line from the 
crest the tenth rib and fastened around the rib. 
The iliac incision should about inches long; 
the lower oblique strap inserted through hole 
the ilium the front end the incision, and the 
lateral strap its other end. Straps should fas- 
tened the umbilical area first. 

While one surgeon makes beds for the implants 
the various incisions costal, iliac, and umbili- 
cal areas, assistant surgeons take fascial strip from 
the opposite leg. The full-width strip then placed 
board, spread out, and all fatty substance 
scraped from its ends for about inches. 


split longitudinally make two three strips. 


Next, the tunneler passed through from one inci- 
sion the others and clamped lightly strip, 
which then pulled through the tunnel. assistant 
grasps the heavy tissue the central incision with 
Kocher clamp and holds taut resist the 
thrust the tunneler (usually uterine packer) 
passes through the subcutaneous fat layer. the 
abdomen thin-walled, care must taken not 
puncture the skin. 

flap rectus aponeurosis (previously made 
inch-apart parallel incisions) then picked and 
the end the fascial strap spread out under and 
stitched the muscle with four silk stitches. The 
same procedure then done with the other strip, 
and the aponeurotic flap fastened with No. chro- 
matic suture. 

this stage the operating table broken the 
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middle slacken the abdominal wall tension. The 
assistant grasps the stem the navel and slowly, 
steadily pulls against the healthy section the 
muscle while the surgeon and another assistant pass 
the lower end through the ilium ribs (as the case 
may be). After the lower end passed through, the 
end clamped and held the required tension 
while the surgeon passes suture through the peri- 
osteum and fascial strip. The end then passed 
back over the ilium ribs and stitched itself 
with silk. When the second insertion made, care 
should taken take all slack and prevent 
alteration tension the first strap. 


lateral strap also passed, the table some- 
what flattened (not made completely flat) and the 
last strip run from the tenth rib the ilium. The 
body swung over, the legs brought around 
slacken the side. For patients with flat backs 
little lordosis, the table broken very little. 
there much lordosis and quite flat abdomen, 
considerable flexion given. 


The surgeon must take various factors into con- 
sideration deciding the amount tension 
placed the straps. The degree shortening 
the active sections the muscle, well con- 
tractility and strength, affects the possibility 
elongation. The stretching the points attach- 
ment, the curvature the abdomen, the amount 
and character the fat, and the degree elasticity 
the active section all must considered the 
final adjustment tension. 


Sutures should removed days and 
free floating exercise therapeutic pool should 
started the third week. The patient should walk 
deep water the end the third week and 
shallow water the fourth week. After that, wearing 
corset girdle, the patient should walk with 
crutches. extensive involvement the leg pres- 
ent and double full-length leg braces are used, 
shoulder harness permits the weight the braces 
carried from the shoulders that little load 
put upon the new transplants. After six seven 
weeks this harness can loosened gradually left 
unconnected for brief periods before left off 
entirely. Fascial abdominal transplants should 
done early clear pattern imbalance can 
determined and before contracture and shortening 
the overacting sections the muscles take place. 
the whole abdominal wall paralyzed, three 
four months after the acute attack not too early for 
the operation. Continued training the muscles 
the extremities will activate the trunk stabilizers 
(notably the abdominals). strength present 
some sections the abdominal muscles and absent 
others, imbalance will increased. Improvement 
performance cannot obtained long the 
abdominal fixators are out action are seriously 
unbalanced. The original technique the operation 
which the sheath the rectus was opened from 
umbilicus symphysis, the aponeurosis lifted and 
the fascial strap placed flat the muscle, has now 
been modified that this strap attached indi- 
cated preceding paragraphs. Tunneling made 
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down the lower incision over the symphysis where 
fastened through subperiosteal opening 
the symphysis (as previously described for the iliac 
attachment). 

cases which all abdominal muscles are para- 
lyzed, criss-cross straps are run anteriorly from the 
crest one ilium the opposite costal border 
via the central incision. This the first stage the 
operation. second stage, about eight weeks later, 
two lateral straps are put from mid-ilium the tenth 
rib. the back the fairly flat, these 
straps are placed little front the mid-axillary 
line; case lordosis they are put still farther 
forward. 

Occasionally the patient has short thigh 
hard get strip that long enough reach 
diagonally across long abdomen. this event two 
spliced strips will work satisfactorily. one such 
case, one long strip was run down from one rib 
incision the middle incision, thence the 
opposite rib incision. Two shorter pieces then were 
attached the ilia and passed upward and fastened 
around the loop made the first strip. The crossed 
straps should left free glide over each other. 
Otherwise the rotatory force the trunk will not 
transmitted the opposite side the pelvis. 

Another procedure has been evolved give some 
use the legs patients who are unable walk 
because paralysis the flexor muscles the hips. 
One strip run down from good rectus abdominis 
into the leg, where fastened the ends the 
detached sartorius and strip from the front por- 
tion the tensor fascia femoris point inches 
below Poupart’s ligament. 

The author uses similar fascial extension 
correct gluteus medius fascial strip 
inches wide left attached the trochanter, fixed 
its deep fascia with silk. The free end the strip 
passed upward through the fat upper inci- 
sion which section the external abdominal 
oblique has been lifted and detached from the crest. 
After the gap muscle and fascia under this pro- 
jecting piece muscle closed, the leg abducted 
and the end the fascial strip passed into the 
muscle tab. While reasonable tension the strip 
fixed place with several silk sutures. The lower 
end tapered down point carrying the 
muscle strands around the strip. This serves trans- 
mit some the fixator action directly the tro- 
chanter, helps the weak medius, and acts stabilize 
the pelvis laterally. postoperative splints are 
needed. The patient lies flattened bed and the 
leg held 45-degree abduction. tied this 
position with broad bandage run from point 
above the knee anchorage the side the 
bed. countering bandage placed around the 
pelvis and fixed the opposite side the bed, and 
third band placed around the chest and an- 

chored keep the patient from slewing diag- 
onal position the bed. 

2417 South Hope Street. 
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SUMMARY 


Among patients upon whom mastec- 
tomy was done for cancer the breast, sur- 
vival without evidence metastasis (after 
varying periods follow-up) was signifi- 
cantly higher for those who were operated 
upon the seven days preceding the begin- 
ning menses than was for those who 
underwent operation any the three 
other seven-day periods the menstrual 
cycle. Moreover, comparison results 
operations done each the four seven- 
day periods, there was graduating increase 
mortality and metastasis from the first 
period (the seven days preceding menses) 
through the fourth period. 

The results the study this small series 
are considered not conclusive but indicative 
possible profit studies larger and 
better controlled series. 


COMMON experience surgical treatment 
cancer the breast that while operation 
one case may successful, the same procedure 
another, identical all conventional 
assay, may failure. One patient following the 
operation may live out long life entirely free 
the disease, while another the same age with 
cancer the same extent and the same site, 
proven biopsy the same type and grade, 
and removed with the same skill, may die the 
original lesion metastasis. 

the belief that explanation might lie some 
chemical, physical hormonal factor which had 
not been properly considered, the author 1945 
turned consideration the time operation 
relation the menstrual cycle. Review the 
literature and questioning surgeons, internists 
and pathologists led the conclusion that there 
universal agreement that the best time operate for 


Age Groups 


No. PerCent Per Cent 
100 


Carcinoma the Breast 
Possible Significance Menstrual Cyele Results Operation 
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removal cancer the breast “just soon 
possible.” 


MATERIAL FOR STUDY 


the period 1945-48 the author, radiologist 
working closely with surgeons and hence with 
opportunity observe the results operations. 
treated 154 patients following mastectomy for can- 
cer the breast. For purposes study ascertain 
what bearing the time operation within the men- 
strual cycle might have upon prognosis, the 
154 cases were excluded because the patients were 
past the physical menopause because incom- 
plete records. the remaining 55, the series upon 
which this report made, there was positive diag- 
nosis cancer all cases but neither the grade 
malignancy nor the extent the lesion was taken 
into account this information was not uniformly 
available. The operations were done number 
surgeons. the series includes patients operated 
upon over four-year span time, the period 
follow-up varies accordingly. Other data the 
ages the patients, survival after operation and 
evidence metastasis are shown Table 


METHOD STUDY 


For the purposes the study, the menstrual cycle 
was divided into four seven-day periods. The seven 
days immediately preceding the beginning menses 
was designated Period with Periods III and 
made up, respectively, the first the seventh day 
from the start menses, the eighth the fourteenth 
day and the fifteenth the twenty-first day. 

Review hospital records disclosed that the 
patients, were operated upon Period 
Period II, Period and Period IV. 
Results following operations done each the 
four time brackets are shown Table 

Thus can seen that those cases which 
the operation was done Period the results with 
regard survival and absence evidence meta- 
stases were better, percentagewise, than the results 


Alive; 
Evidence 


Total 
Dead PerCent Metas. Per Cent 


3 


Number 
Time Operation Patients 


2nd period, first days after beginning menses.. 
3rd period, days after beginning menses.. 
4th period, days after beginning menses 


following operations done any the other three 
periods. Moreover, the disparity between results 
widened progressively from Period through 


Period IV. 


DISCUSSION 


recognized that there are many factors not 
considered this study which, they were in- 
cluded, might considerably affect the comparisons 
made. The age the patients, for instance, was not 
taken into account, although indicated Table 
there was pronounced difference results 
between the younger and older patients. And, 
previously indicated, there may have been variations 
with regard the grade malignancy, the extent 
the lesion and the surgical skill with which the 
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Evidence 
Alive Dead PerCent Metas. Per Cent Metas. 


operations were done. However, even these in- 
constant factors were resolved, doubtful that the 
broad differences results between operations 
done one period and those done the others 
could have been accidental. 

Because the series was small and the method 
study not foreclosed error, the results are not 
looked upon conclusive that there “best” 
period the menstrual cycle which perform 
mastectomy for cancer the breast. However, 
the results are believed least indicative, they 
are offered the hope that similar studies may 
carried out others who have access records 
larger series cases and opportunity eliminate 
inconstants that might dilute conclusions. 

Fresno Community Hospital. 
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SUMMARY 


The influence the war period has been 
reflected active trend toward the 
conservation time the execution 
reconstructive operations. The myriad im- 
provements the technique tissue trans- 
plantation and the use large flaps rather 
than tubed pedicles have been keeping 
with this trend. The goal the complete 
restoration function and appearance ap- 
plies not only the correction post- 
traumatic defects but also the cosmetic 
repair defects created the surgical exci- 
sion malignant tumors and correction 
congenital anomalies. 


defined plastic surgery “that branch 

surgery which deals with the correction 
deformity, whether congenital acquired, and with 
the restoration function and the improvement 
appearance.” This definition inclusive one 
which admits the overlap plastic surgery the 
activities other surgical specialties. More accu- 
rately, plastic surgery deals with the transplantation 
tissues. operative procedure becomes plastic 
surgical problem wherever the tissues are shifted 
transplanted. 

Full attention the importance the correc- 
tion deformity and the value the methods 
plastic surgery did not come the result one 
world war. came the outcome World War 
followed 23-year interim peace during which 
relatively small group surgeons established the 
principles plastic surgery; and developed full 
flower during World War when the press great 
numbers casualties demanded the segregation 
patients specialty for effective treatment. 


The interim between wars saw establishment 
the principles plastic surgery and the rapid ad- 
vance techniques and methods. Two national 
plastic surgical societies emerged and the American 
Board Plastic Surgery was organized. During 
World War the volume patients requiring 
reconstructive operations was such that was neces- 
sary for the medical corps the Army and the 
Navy set aside large hospitals for the care 
them. addition the Army provided maxillo- 
facial teams which accompanied the troops battle 
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and provided the all-important early care severe 
wounds the face. The total number patients 
requiring plastic repair operations result 
World War has not been made matter 
public information, but the close the war there 
were over 11,000 patients awaiting reconstructive 
operations Army hospitals. 


Experience the field plastic surgery during 
World War developed few new, basic principles. 
However, the established principles plastic sur- 
gery were applied wide scale many surgical 
technicians and great many advances tech- 
niques were made. Among these were the improved 
techniques for the cutting skin grafts, the devel- 
opment organic glues for the fixation skin 
grafts, the use composite grafts skin and carti- 
lage from the ear and skin and fat from the ear 
lobe, the use diced cartilage the correction 
bony defects, the popularization the use grafts 
cancellous bone the treatment non-union 
fractures the mandible, the use inert metals 
(vitallium, tantalum stainless steel) for repairing 
defects the skull, the pyruvic acid treatment 
burns, the surgical closure decubitus ulcers 
patients with paraplegia, the development carti- 
lage and bone banks, and, finally, the recognition 
the value tattooing (aseptically carried out), for 
the coloring skin grafts the face. 


Since the conclusion World War II, has be- 
come apparent that the trend toward speed re- 
construction, forced upon surgeons during the war, 
has fixed itself firmly into the principles the 
practice plastic surgery. The rapid construction 
external ears, the use direct flaps rather than 
those constructed several stages, the use large, 
wide flaps rather than tubed pedicles, the ingenious 
use sliding rotated regional flaps time- 
saving method, the emphasis the value early 
skin grafting over wounds the method preven- 
tion further deformity, the trend toward the use 
mutiple excisions—all these may looked 
upon advancements therapy which were 
achieved effect the tremendous burden sus- 
tained during World War II. addition, profes- 
sional by-product the military period was the 
spirit close cooperation which characterized the 
professional relations the dental surgeon, the 
orthopedist, the neurosurgeon, the general surgeon 
and the plastic surgeon. 

order cover this subject brief presenta- 
tion the material has been divided into three sec- 
tions: Plastic surgery trauma (including burns), 
plastic surgery the management benign and 
malignant tumors and plastic surgery congenital 
anomalies. addition, reference will made 
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some developments the surgical correction 
physical irregularities (as distinguished from cos- 
metic surgery) and few miscellaneous condi- 
tions which have engaged the attention and interest 
plastic surgeons. 


PLASTIC OPERATIONS TRAUMA 


this presentation emphasis will placed 
those details management immediately following 
injury which have direct effect upon the later 
plastic reconstruction. utmost importance the 
early closure the fresh wound. The axiom that 
the longer the wound remains unepithelialized, the 
more dense the scar and the more severe the result- 
ant deformity, cannot denied. many cases in- 
fection prevents closure secondary suture, but 
closure free skin graft was successful per 
cent war wounds with which the author had 
experience. 

the management severe fractures the 
jaw, the principle holding the bony fragments 
proper relation the upper jaw, without concern 
for the size the wound soft tissue, exercised 
the combined use the methods external and 
internal fixation. mandibular fractures the main- 
tenance normal position major fragments from 
the time injury greatly minimizes the problem 
reconstruction. the postoperative care skin 
grafts, wet dressings (frequently changed) are used 
method achieving successful skin grafting 


tion were required in this case. 
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over contaminated wounds. The methods skin 
traction and skeletal traction for suspension the 
extremities are utilized facilitate the dressing 
care. Organic glues, consisting paste white 
blood cells and prepared plasma, are now limited 
use the management those wounds which, 
reason anatomical location, pressure cannot 
applied effectively during the early postoperative 
period. The accompanying illustrations show the 
advantages large flaps rather than tubed pedicles 
the closure large defects. Use them allows 
for the migration abundance skin and soft 
tissue greatly diminished periods time. Atten- 
tion also called the superiority multiple 
excision facial defects over the method exci- 
sion and replacement free grafts, and the 
value the composite free graft skin and carti- 
lage from the ear the correction defects the 
nose. The use the immediate flap has been popu- 
larized time-saving procedure. Cancellous bone 
and diced cartilage now are widely used filling 
material. 

the past ten years the treatment burns has 
been the subject intense interest the part 
general surgeons and plastic surgeons alike. Devel- 
opments have included the use the pressure dress- 
ing prevent loss plasma, the intravenous use 
blood plasma replace that which has been lost, the 
topical use pyruvic acid agent accelerate 
the rate separation slough burns third 


Figure scar forearm treated tubed pedicle. Three operations and weeks hospitaliza- 
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Figure 2. 


degree, the use penicillin control and 
emphasis the importance early skin grafting 
over burns order prevent contracture. the 
management scars due burns the trend again 
has been toward reduction the number opera- 
tions required for reconstruction and the period 
hospitalization. 


PLASTIC OPERATIONS THE MANAGEMENT 
TUMORS 


The methods reparative surgery are adaptable 
treatment malignant tumors the face 
radical surgical excision high percentage 
The principles involved radical excision 
are: 

Generous estimate the amount tissue 
removed with the tumor. 

Placing the incisions parallel the lines 
elasticity the skin. 

Combined excision the tumor and the 
regional lymph nodes “en masse,” when feasible 
and the nodes are involved. 

Unhesitating sacrifice important regional 
structures such the nose, the eye, the mandible 
the ear, when these are the zone excision. 

the patient not emerge from the operative 
procedure permanent facial cripple, the surgeon 
who performs the radical excision must mindful 
the basic principles reconstruction the face. 
These include: 

The maintenance normal position bone 
fragments after excision the mandible. 

The use rotated sliding flaps tissue 
adjacent the defect created excision. 

The suture mucous membrane skin when 
through-and-through defects the cheek the 
floor the mouth are produced. 
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—Post-traumatic scars of forearm treated by direct abdominal flap. Only two operations and four to six 
weeks’ hospitalization are required for the successful transplantation of this type of flap. 


The use the temporary Thiersch graft 
cover the wound excision permanent closure 
cannot effected the time. The use this thin 
graft prevents the formation granulation tissue 
with resultant scar and the deformity contraction. 
also allows for adequate observation for recur- 
rence the period during which the patient awaits 
permanent reconstruction. 

the final reconstruction, the plastic surgeon 
may require the following: 

Free grafts skin, derma, fascia, cartilage 
bone. 

Pedicled flaps from distant site. 

Intraoral and ocular prostheses. 

Not all patients with malignant tumors the face 
are the older decades; nor the fact that the 
patient has lived three score and ten more years 
justification for the fallacy that facial reconstruc- 
tion relatively unimportant. plea, then, made 
for the exercise the method and the principles 
reparative surgery the time the primary, radical 
excision carcinoma the face. 

general opinion that experience military 
service with cases which there was extensive loss 
tissue has increased the interest the profession 
surgical excision tumors the head and neck. 
Illustrations cases demonstrating these methods 
are shown. Attention called the importance 
color match skin grafts transplanted the face. 
This will referred later. The necessity for 
radical excision, often including underlying bone, 
the cure recurrent carcinomas slow growth 
emphasized. The opinion advanced that therapy 
radium not justifiable the management 
benign tumors the head and neck. This opinion 
held because the patient often presented for 
surgical excision scar which the result 
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radiation therapy. The single application large 
amounts x-radiation (at the operating table) 
useful procedure the management deep-seated 
cavernous angiomata. 


Experience has shown that boldness surgical 
attack tumors the head and neck rewarded 
increased percentage cancer cures. Ad- 
vances reconstructive surgery have increased the 
scope surgery the removal tumors the 
face. The tattooing skin grafts has made pos- 
sible use large flaps (taken from protected areas 
the surface the body) the face and yet ob- 
tain fairly normal appearance. 


PLASTIC OPERATIONS CONGENITAL ANOMALIES 


Davis’ has reported that per cent cases 
congenital deformities the head and neck are 
hare-lip, cleft palate both. The frequency 
occurrence this anomaly the New York Hos- 
pital one 700 births. The successful manage- 
ment this deformity demands not only the oper- 
ative repair but also the close observation the 
child until, the age adolescence, has attained 
the goal unnoticeable deformity perfect 
speech. The mantle responsibility rests squarely 
upon the surgeon who performs the first operation. 
likely that other attending physician will 
have the interest necessary carry such child 
through the steps speech training, reconstruction 
the palate for the correction deformity 
speech, orthodontia, psychological adjustment and 
final correction details appearance. With this 
concept the plastic surgery clinic the New York 
Hospital has been organized that related services 
such speech training, orthodontia and psycho- 
therapy are available under the direction the 
guiding surgeons. 

The anatomy the palate taken into consid- 
eration the technique the one-stage push-back 
The advantage gaining increased 
palatal length one operation lies not only the 
fact that the period hospitalization diminished 
but also that multiple operations result often 
thickening and relative immobility the palate, 
condition which militates against the physiologic 
control the soft palate speech. The epitheliali- 
zation the raw surface the nasal side the soft 
palate importance the prevention the 
recurrent shortening the palate. The inlay graft 
adjunctive method accomplishing this end. Re- 
cently the pharyngeal flap has been popularized 
method restoring normal speech cases which 
this result has not been achieved multiple opera- 
tions the palate. 

Congenital absence the ear condition 
which advancements reconstructive surgery have 
been made. Reconstruction the external ear® 
accomplished two three operative stages exe- 
over period eight weeks. The use pre- 
cast fibrocartilage introduced has 
been applied the reconstruction the external 
ear Peer® and Diced cartilage, 


small strips cartilage, are incased mold 
(made vitallium acrylic and fashioned the 
shape the auricular cartilage) which then 
buried the subcutaneous tissue the abdomen 
for period three months. removal the shape 
the cast fibrocartilage conforms that the 
auricular cartilage. The author’s experience with 
this procedure one case leads the opinion that 
such precast cartilages not maintain their shape 
well after transplantation carved sections 
costal cartilage. 


the management congenital capillary heman- 
giomata, port-wine stains, attention directed 
the fact that per cent these are subdermal. 
these cases the overlying normal derma lends itself 
perfectly the deposition flesh colored pigments. 
This administered the technique 
tattooing, gives effective permanent camouflage 
the color the lesion. the per cent cases 
which the abnormal vascular dilatations are the 
upper layers the derma, the only available method 
treatment surgical excision, multiple stages, 
with the advancement regional skin the face 
and neck and, some cases, replacement all 
part the area free skin graft. 


PLASTIC OPERATIONS FOR PHYSICAL IRREGULARITIES 


This presentation does not propose deal with 
cosmetic surgery. But when physical irregularity 
the body the cause commercial handicap 
psychic disturbance, the need for reconstruction 
very real. Numerous advances have been made 
the surgical techniques rhinoplasty, otoplasty 
and mammaplasty. Recently there 
creased use the method reconstruction the 
breast with free transplantation the nipple. The 
graft composite one consisting nipple, areola, 
mammary ducts and erectile tissue. The method 
objected those who favor transposition the 
nipple and breast the grounds that free trans- 
plant the nipples prevents lactation. This true. 
However, observation cases shows that nipples 
which have been transplanted regain sensation, 
color, erectile and erotic functions. 


PLASTIC OPERATIONS FOR ELEPHANTIASIS 


Surgeons who have had experience the treat- 
ment elephantiasis are mindful the high per- 
centage failures following the use the Kondo- 
leon operation and the Homan operation. Based 
thought advanced over years ago, 
renewed interest has been shown plastic surgeons 
the surgical correction lymphedema and ele- 
phantiasis. The method based the logic the 
transplantation large flap normal skin and 
subcutaneous tissue from the torso, across the groin 
axilla, the proximal part the affected ex- 
tremity. Swelling the tissue the flap after the 
wounds have healed interpreted evidence that 
the flap carrying increased load lymph away 
from the extremity. Experience with five cases 
date has indicated that such flap not capable 
affording adequate drainage lymph from ex- 
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tremity which has been lymph-static for long 
period time. The solution appears lie the 
diminution the circulatory burden the excision 
skin and subcutaneous tissue from the distal por- 
tion the extremity. the leg, this means the 
excision all skin and subcutaneous tissue from 
the tibial tubercle the malleoli, with the exception 
small strip skin and fat which left situ 
along the crest the tibia. This latter step was 
suggested Experience far has indicated 
that this method gives good promise rehabilita- 
tion cases severe, chronic lymphedema and 
elephantiasis. 
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CASE REPOR 


Septicemia Following Saphenous Ligation 
M.D., Los Angeles 


surgical procedure commonly performed liga- 
tion the internal saphenous vein for the correction 
operative complications are relatively rare. The case here 
reported illustrates some the technical and therapeutic 


delinquencies which can associated with operation 
this kind. 


CASE REPORT 


The patient, white male, aged years, was hospitalized 
March 19, 1947. Almost three weeks previously 
internal saphenous vein ligation and division had been done 
under local anesthesia another hospital. massive hem- 
orrhage occurred the first postoperative day and 1,000 cc. 
blood plasma was given. The patient was again taken 
the operating room where, apparently, considerable difficulty 
was encountered controlling the bleeding. The patient 
was returned bed with the wound packed. Subsequently 
temperature 103° and swelling the right lower 
extremity were noted and the patient was given 300,000 
units penicillin daily for total five days. The tempera- 
ture presumably returned normal week after operation. 
The patient was sent home ambulance with instructions 
take 4,000 units penicillin per day mouth. 
March the temperature rose 103.6° F., and there were 
associated chills and drainage from the incision the 
right groin. The latter symptoms persisted the time 
hospital entry. 

The only relevant past history concerned peptic ulcer 
for which the patient had been hospitalized both 1926 
and 1927. 

Upon physical examination, significant findings were con- 
fined the right lower extremity. Serosanguineous material 
could expressed from the right groin wound, which was 
open for distance one cetimeter. The right calf and 
thigh were approximately five centimeters larger circum- 
ference than the left. Arterial pulsations were good, and 
equal bilaterally. Homans’ dorsiflexion sign was not present 
and there was demonstrable tenderness the calf. The 
femoral vein was tender from the adductor canal the 
groin. The superficial veins were not distended although the 
right internal saphenous vein was thrombosed the knee 
level. Both feet were equally warm and cyanosis was 
present. 


Hemoglobin was 11.3 gm. per 100 cc. blood. Leukocytes 
numbered 9,500 with per cent polymorphonuclear cells. 
Blood cultures taken with penicillinase were positive for 
Staphylococcus which was variable pigment production 
from albus aureus. The organism produced moderate 
hemolysis blood-agar plate and was strongly coagulase- 
positive. penicillin sensitivity determination showed the 
organism had attained resistance such that 2.5 units peni- 
cillin per cubic centimeter body fluid was required 
inhibit growth. 


Vol. 71, No. 


Septicemia Following Saphenous Ligation 
Interauricular Septal Defect 

Leukemoid Reactions Carcinomas 

Delayed Traumatic Rupture the Spleen 


the premise that approximate concentration one 
unit penicillin per cubic centimeter body fluid can 
maintained the daily administration 1,000,000 units 
penicillin given intramuscularly, the patient was given 200, 
000 units every two hours. Sulfadiazine also was given: after 
initial dose gm., one gm. was given every four hours 
with alkalies. The level the sulfa drug the blood was 
kept mg. per 100 The fever continued, with chills 
which could well have resulted from septic emboli emanat- 
ing either from the groin focus from propagating 
thrombus extending above this level. Full-blown, deep 
thrombophlebitis was noted March 22, and there 
ginning evidence pathologic change the base the 
right lung. X-ray films the chest were made, but could 
not determined whether the cause was passive conges- 
tion, pneumonitis, pulmonary infarction. The patient was 
given digitalis and 500 whole blood. Transfusion 
the same amount was repeated two subsequent occasions. 

Iliac even caval ligation was considered but decided 
against because was felt that the proximal progression 
the venous disease and undoubtedly associated inflam- 
matory reaction involving the contiguous tissues would 
make any extensive operation technically difficult, not 
formidable, such acutely ill patient. 

The organism was found resistant all available 
bacteriophages. Anticoagulants were not used because 
the ease with which the groin wound Under the inten- 
sive regimen outlined, the temperature returned normal 
April However, there was reluctance discontinue 
the medication because the infecting organisms were still 
present the groin wound. April 17, under local anes- 
thesia, the right groin wound was explored. 
amount heavy chromic catgut and purulent material was 
removed and all sinus tracts were converted into large 
single opening. Some bleeding was encountered but was 
quite easily controlled pressure. Response the opera- 
tion was satisfactory and exacerbations were 

view continued normal temperature, progressive 
clearing the lung congestion, and recession the 
swelling the right lower extremity, penicillin was discon- 
tinued April 23. The patient remained afebrile and the 
sulfadiazine was discontinued April 30. The subsequent 
course was uneventful and the patient was discharged from 
the hospital May with minimal drainage from the right 
groin wound. 

The drainage progressively diminished and the wound 
was healed June Since that time elastic stocking 
has been worn the right leg and the patient currently 
active and asymptomatic although there slight swelling 
the right calf and thigh. There are varices the right 
lower extremity which can attributed initially 
inadequate high saphenous resection, the incompetence 
communicating veins between the superficial and the deep 
system, and the development compensatory collateral 
veins result the deep venous obstruction. Obviously, 
further treatment the pathologic changes the super- 
ficial veins contraindicated because the postoperative, 
deep thrombophlebitis. 
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Interauricular Septal Defect 
Vernon Jr., M.D., San Francisco 


congenital heart disease must now evalu- 
ated for operative correction. The exact diagnosis 
each anomaly therefore has new importance. The case 
patient with uncommon type hiatus 
auricular septum, and because illustrates the diagnostic 
importance the timing murmurs. 


CASE REPORT 


First Admission: March April 1944. 66-year-old 
widowed Mexican domestic worker entered the San Fran- 
cisco Hospital complaining chest pain for one day. She 
had had scarlet fever the age 15, and since then had 
been aware some heart trouble, although the only symp- 
tom was mild palpitation. Previous the present illness, 
there had never been shortnss breath, chest pain, cough, 
asthma, ankle edema. The patient had never been preg- 
nant. Until the present illness she had worked hotel 
dishwasher. 


Physical Examination: The blood pressure both arms 
was 140 mm. mercury systolic and mm. diastolic. 
Inspection the thorax showed visible pulsation the 
left second interspace; thrill was palpable this point. 
The point maximum impulse was the sixth interspace 
almost the anterior axillary line. The area cardiac 
dullness was enlarged cm. the right the midsternal 
line the fourth and fifth interspaces, and the left 
the midsternal line 6.5 cm. the third, cm. the fourth, 
and cm. the fifth interspace. The pulse rate was 
per minute with regular sinus Grade blowing 
apical systolic murmur was transmitted the axilla. The 
pulmonary second sound was prominent and many times 
louder than the aortic second sound. loud, harsh, systolic 
murmur with accentuation early systole the left second 
interspace was widely transmitted all directions; diastolic 
murmurs were absent. None the organs the abdomen 
were palpable. clubbing edema was noted 
extremities. The neck veins were not distended. The hemo- 
globin value was per cent; leukocytes numbered 6,100 
per 


X-Ray Examination with Fluoroscopy (Figure 1): The 
cardiac shadow was enlarged both the right and left; 
the thoracic diameter was cm. and the transverse cardiac 
diameter cm. The pulmonary artery was greatly enlarged 
and pulsated vigorously. The aorta was small relation 
the other great vessels. 


Electrocardiogram (Figure 2): Regular sinus rhythm, 
with broad notched waves slightly variable contour 
suggesting wandering S-A pacemaker. The P-R interval 
was 0.16 second, the QRS interval 0.16 second. was 
wide, deep, and notched. Conclusion: Right bundle branch 


block. 


Hospital Course: diagnosis bronchopneumonia was 
made. Despite diffuse bronchopneumonia with consolidation 
both lower lobes, there was cyanosis. The patient was 
treated with sulfonamides and discharged the ninth 
hospital day. 

Second Admission: March 30, 1947. Since recovering 
from pneumonia 1944, the patient had had mild dyspnea 
climbing stairs and occasional orthopnea, but had not 
limited her activities. The day before entry there was 
sudden onset chills, fever, cough, and hemoptysis. 


From the University of California departments of medi- 
cine and pathology, San Francisco Hospital. 
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Figure 1.—X-ray showing the enlarged heart with the 
dilated pulmonary artery and the extent of the broncho- 


pneumonia. 


Figure 2.—Electrocardiogram showing the broad, notched 
P waves and right bundle branch block. 


the time admission the temperature was 103° The 
pulse was regular, the rate per minute. Respirations 
were per minute. The blood pressure was 112 mm. 
mercury systolic and mm. diastolic. There were signs 
consolidation the left upper lung field and diffuse pul- 
monary edema. Leukocytes numbered 1,450 per cu. mm. 
with normal distribution. X-ray examination the chest 
showed consolidation the left upper lung field; the 
thoracic diameter was cm. and the transverse cardiac 
diameter 17.5 cm. diagnosis lobar pneumonia was 
made, and the patient died seven hours after entry. 


Clinical Diagnosis: Left upper lobe pneumonia. 
Congenital heart disease, with patent ductus arteriosus and 
probable interventricular septal defect. 


Autopsy: The heart (Figure weighed 460 grams. 
the epicardium were fresh deposits fibrin. The muscula- 
ture was deep red, firm consistency, and showed 
fibrosis, infarction, scarring. The heart was globular and 
the right ventricle was dilated. The pulmonary artery was 
prominent, dilated, thin-walled, and measured cm. 
diameter point cm. above the ring the pulmonary 
valve. The aorta the same level measured 2.5 cm. 
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Figure 3.—The left auricle has been opened show the 


interauricular septal hiatus. 


diameter. There was communication between 
monary artery and the aorta. The left auricle was grossly 
normal, while the right auricle was widely dilated with the 
wall trabeculated, paper-thin, and translucent. 
auricular septum was ridge mm. high and mm. 
thickness arising between the tricuspid and mitral valves. 
The anterior portion the interauricular septum was repre- 
sented low ridge-like thickening the auricular wall 


be 
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which was more prominent superiorly and lay immediately 
the left the superior vena cava orifice. 
auricular defect thus produced measured 4.5 cm., and 
the heart therefore had essentially only single auricle. 
The coronary sinus orifice, guarded single Thebesian 
valve leaflet, lay the floor the right auricle the 
corner formed the posterior wall and the interauricular 
septum. The right ventricular wall was considerably thick- 
ened, measuring mm. near the valve ring and 
the apex, while the left ventricular wall was mm. thick 
near the valve ring and mm. the apex. The inter- 
ventricular septum was intact, and the membranous portion 
the usual size and thickness. The leaflets the aortic 
valve were thin but fused the commissures very 
slight degree. There was small amount fibrous thicken- 
ing the aortic valve ring. the aortic surface the 
anterior mitral leaflet were few low atherosclerotic 
plaques, and some the chordae tendinae were moderately 
thickened and short. the free edge the leaflet was slightly 
thickened and nodular. order that the specimen might 
preserved for demonstration the tricuspid valve was not 
opened, but was grossly normal. Circumferences the 
valves were follows: mitral, cm.; aortic, 
monary, cm. The coronary arteries were widely patent, 
although the walls showed slight atherosclerosis. The left 
upper lobe the lung was consolidated with pneumonia 
the stage red hepatization. 


Anatomical Diagnosis: (1) Interauricular septal defect. 
(2) Dilatation right auricle. (3) Aneurysmal dilatation 
pulmonary artery. (4) Right ventricular hypertrophy. (5) 
Lobar pneumonia. 


DISCUSSION 


The patient had been considered clinically have pat- 
ent ductus arteriosus and interventricular septal defect. 
This error might not have been made had there been 
full appreciation the significance the timing the 
murmurs. The absence diastolic murmur was confirmed 
the phonocardiogram (Figure 4), which showed the 
murmur totally systolic, with accentuation early 


Figure 4.—Phonocardiogram showing the loud murmur with early systolic accentuation in the left second interspace. 
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systole. This quite unlike the continuous murmur char- 
acteristic patent ductus arteriosus (Figure 5), which 
the accentuation occurs late systole early diastole, 
and the second sound does not mark any abrupt change 
that the diastolic component the murmur patent ductus 
arteriosus not always audible. marked 
intensity tend characteristic. The murmur patent 
ductus arteriosus accentuated late systole early dia- 
stole because the ductus lies distance from the heart 
and the flow blood from the aorta the pulmonary artery 
delayed relation the heart the absence 
abrupt change the time the second sound shows 
relatively independent the position the heart valves. 
the case reported, the intensity the murmur with early 
rather than late systolic accentuation, and its abrupt cessa- 
tion with the second sound, place the murmur within the 
heart the origin the great vessels and within systole. 


The loud murmur and thrill were probably caused the 
associated pulmonary artery dilatation rather than the inter- 
auricular septal defect. Large defects characteristically 


CASE REPORTS 299 


not cause prominent murmurs. Pulmonary artery dilatation, 
however, interferes with the streamlining the right ven- 
tricular outflow channel. It, like right ventricular hyper- 
trophy and right auricular dilatation, secondary the 
marked increase pulmonary circulation consequent the 
blood flow from the left right auricles. This direction 
blood flow caused both the higher pressure the left 
auricle and the effect gravity; the right auricle lies 
below the 


Several the signs demonstrated this case were con- 
sistent with either interauricular septal defect patent 
ductus arteriosus. The patient survived many more years 
than the average patient with either condition; cyanosis 
was absent; and dilatation the pulmonary artery and its 
branches was demonstrated fluoroscopy. Right ventricular 
hypertrophy, ordinary demonstrable the electrocardio- 
gram the presence auricular septal defect, was ob- 
the right bundle branch block. Although right 
bundle branch block was present cases septal 
defect reported Bedford and co-workers,’ its presence 
66-year-old patient contributed nothing this differential 


left 


Figure 5.—Phonocardiogram of a 7-year-old child with a patent ductus arteriosus. The continuous murmur is accen- 


tuated in late systole and early diastole. 
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diagnosis. The enlargement the right auricle was not 
noted the fluoroscopist, and the diagnosis was therefore 
contingent upon the auscultatory signs. 


Because often difficult impossible determine the 
exact malformation embryonic growth arrest which 
causes large interatrial defects, Burrett and have 
suggested that simple descriptive classification used. 
the case reported herein, the defect was extensive that 
the interauricular septum was represented inferiorly only 
mm. ridge tissue, and anteriorly thickening 
the auricular wall. The origin this defect can only 
suggested. The endocardial cushions were fused and the 
atrioventricular valves well-formed, was the septum 
intermedium. The heart resembled very closely that de- 
scribed Case the series Bedford and co-workers,’ 
which the almost complete absence the septum was 
considered due arrest the early stage for- 
mation Septum While this the most likely explana- 
tion for the defect found the case reported herein, the 
complete absence septum the roof the auricles 
suggests the possibility wide foramen secundum with 

widely patent interauricular septum generally causes 
marked limitation the life span. Bedford’s Case the 
patient was female who died the age during 
surgical operation. series 1,000 congenital 
cardiovascular anomalies, defects the superior portion 
the auricular septum occurred times; the average dura- 
tion life was years, the maximum being years. 
cases auricular septal defects all types larger than 
cm., Roesler’ reported the average duration life 
years, including one 75-year survival. Burrett and White,’ 
reviewing cases from Roesler’s report 1945, reported 
68-year survival and added that per cent patients 
with interatrial defects survived more than years. The 
majority the reported cases are those varying degree 
malformation and patency the foramen ovale. 

The 68-year survival this patient with almost com- 
plete absence the interauricular septum rare. This case 
further remarkable that the patient was able work 
dishwasher until the age 66, and even diffuse bron- 
chopneumonia that time did not cause cyanosis. Despite 
the greatly enlarged heart, the patient survived years 
without congestive heart failure. 

2818 Judah Street. 
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Leukemoid Reactions Carcinomas 


Glendale 


HERE are two recognized types leukemoid reactions. 

one type the total number leukocytes normal 
only slightly increased but there are large numbers 
immature cells (myelocytes and myeloblasts). The second 
variety characterized very high leukocyte counts 
with very few, any, immature blood cells. Evidence 
true leukemia consistently lacking the bone marrow 
patients with leukemoid responses. 

variety conditions, including many infectious dis- 
eases, septicemias, mustard gas poisonings, tuberculosis, 
myelomas, and malignant tumors are known possible 
causes these abnormal leukocyte Leukemoid 
reactions have been reported from the use various sul- 
fonamide Weiss and cited case severe 
leukemoid response (132,000 leukocytes) which appeared 
two weeks after extensive body burns. The patient died and 
the autopsy findings did not support diagnosis true 
leukemia. 

High leukemoid response association with carcinomas 
rare. 1929 collected reports such 
cases from the literature and added two his own. The 
leukocyte counts these cases ranged from 15,000 
140,000, while the percentage immature cells varied from 
few per cent (myelocytes). Meyer and Rotter’ 
1942 reported two cases carcinoma the stomach with 
high leukocyte responses—one with 110,000 cells and the 
other with 128,000. There were very few immature forms 
present these two instances. evidence metastasis 
the bones was noted these observers. The types car- 
cinoma which most frequently are associated with leuke- 
moid reactions are carcinomas arising from the stomach, 
breast, and liver. 


CASE REPORT 


The patient, white woman years age, was admitted 
the Glendale Sanitarium and Hospital November 11, 
1947, with complaints pain the left lower chest, mod- 
erate hemoptysis, dyspnea, and weakness, six months’ 
Previously she was apparently well. During the 
two months prior entry the patient had been noted 
progressively losing weight and strength. There were 
symptoms disease the gastrointestinal genito-urinary 
systems. past history tuberculosis could found. 
diagnosis arteriosclerotic heart disease and possible 
carcinoma the lung had been made elsewhere. 


The patient appeared well-developed but poorly nourished, 
and required repeated administration codeine for relief 
pain. The skin was warm and dry. The temperature was 
100° (oral) and the radial pulse rate was 110 and reg- 
ular. The eyes, ears, nose and throat were normal. 
lymph nodes could palpated the neck the supra- 
clavicular areas; thyroid enlargement was noted. The 
breasts were small and masses were felt. There was dull- 
ness and decreased breath sounds over the left lung apex. 
rales were heard. The apex impulse the heart was 
the anterior axillary line the fifth interspace. murmurs 
were heard. faint, rather harsh, systolic sound (thought 
friction rub) was heard over the apex the heart. 
The blood pressure was 130 mm. mercury systolic and 
mm. diastolic. The liver and spleen were not palpable and 
abdominal masses nor tenderness were noted. edema 
nor deformity the extremities was present. The reflexes 
were normal. 


From the Department of Internal Medicine of the Col- 
lege of Medical Evangelists, Los Angeles, and the Glen- 
dale Sanitarium and Hospital, Glendale. 
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Reports from outside laboratory, dated November 19, 
1947, showed hemoglobin 11.2 gm. per 100 Erythro- 
cytes numbered 3.5 million and the color index was 0.93. 
Leukocytes numbered 101,500, with neutrophils per cent 
(myelocytes juveniles stabs 29) and monocytes per 
cent, 

The urine, examined the time admission hospital, 
was normal. Two sputum examinations for tubercle bacilli 
were negative. Hemoglobin was 10.6 gm. per 100 cc. Leuko- 
cytes numbered 112,500, with neutrophils per cent (stabs 
46, juveniles premyelocyte 1), lymphocytes per cent, 
and monocytes per cent. 

roentgenogram the chest showed homogenous den- 
sity occupying the left apex, suggesting atelectasis the 
left upper sternal marrow study was suggested, but 
was refused the patient. 

The clinical diagnosis was: (1) Probable bronchogenic 
carcinoma; (2) severe leukemoid reaction. 

The patient became progressively weaker; numerous 
ventricular premature beats were noted; 
friction rub persisted. Leukocytes numbered 144,000, the 
differential being the same before. December 1947, 
the patient died. 

autopsy numerous glistening pink fibrous adhesions 
were found between the heart and pericardium. The heart 
chambers were not dilated and the valves were normal 
appearance. Mild atherosclerotic changes were present 
the coronary arteries, but there was narrowing nor occlu- 
sion. There was evidence old recent myocardial 
infarction. large infiltrating tumor occupied the upper 
lobe the left lung. This tumor apparently originated 
the neighboring secondary bronchus. The spleen was about 
two and one-half times normal size; the cut surface was not 
The lymph nodes generally, including those the 
mediastinum, were not enlarged. small firm white tumor 
(1.5 em. diameter) was present the upper portion 
the right adrenal gland. The first and second thoracic verte- 
brae were extensively infiltrated tumor. The lower tho- 
racic vertebrae were grossly normal. abnormalities were 
noted the gastrointestinal, hepatic, genito-urinary 
systems. 

The microscopic appearance the tumor mass and adja- 
cent bronchus was characteristic squamous cell carci- 
noma, grade Chronic atelectasis with moderate acute 
inflammatory reaction was also present. The pulp the 
spleen was almost entirely replaced necrotic polynuclear 
leukocytes. section the tumor the adrenal gland 
showed squamous cell carcinoma the same type found 
the lung. There was evidence metastatic tumor 
leukemic infiltration the liver. There was definite 
hyperplasia, chiefly polynuclear, the bone marrow. Some 
areas were observed invaded tumor cells the 
type the lung tumor. 

The pathological diagnosis was: (1) Squamous cell carci- 
noma, grade II, the upper left bronchus. (2) Metastatic 
carcinoma right adrenal gland and bone. (3) Leuke- 
moid reaction. 

COMMENT 


this case the leukemoid response was the kind 
characterized great increase leukocytes rather than 
the kind typified appearance immature forms the 
blood. this instance pulmonary tuberculosis had 
considered the differential diagnosis because 
monary lesion was apical and because reports that very 
severe leukemoid response sometimes noted patients 
with tuberculosis. 


SUMMARY 


Severe leukemoid reactions occasionally occur patients 
with various types carcinoma. the case reported, the 
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patient had exaggerated leukemoid response associa- 
tion with carcinoma the bronchus, with metastases 
the adrenal gland and bones. 

1509 East Wilson Avenue. 
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Delayed Traumatic Rupture the Spleen 
Report Two Cases 


Joun Bazzano, M.D., San Francisco 


RAUMATIC rupture the spleen usually the result 
direct indirect injury the upper abdominal 
region such may occur automobile accidents, falls, 
blows. Such ruptures may either immediate delayed. 
Immediate rupture appears within short time after the 
injury and the picture presented that abdominal 
emergency with severe pain, tenderness, and some rigidity 
the epigastrium. some cases there shock impend- 
ing shock due either the severity the trauma 
extensive internal bleeding. Bleeding evidenced fall 
the erythrocyte count, rise leukocytes, pallor, weak- 
ness and local signs intra-abdominal irritation. Frequently 
there hypersensitivity palpation and very definite 
rebound tenderness. These symptoms, however, not usu- 
ally appear for few hours after trauma. Rigidity muscle 
spasm the epigastrium may occur once later. 
immediate rupture there injury the splenic pulp 
with tearing the capsule, allowing blood escape into 
the abdominal cavity. The degree shock present depends 
the amount blood that spilled out the spleen 
and the severity the original injury. 

Delayed rupture may occur any time after the first 
hours. most frequent between the second and 16th day, 
although there have been cases reported which the period 
delay was long two years. the two cases reported 
herein occurred the 35th day and the tenth day after 
the original accident. usually due subcapsular 
hematoma which eventually breaks through the capsule, 
causing leakage blood into the peritoneal cavity. 
delayed rupture the most common picture follows: 
Immediately following the accident there may may not 
signs pointing splenic injury. such signs are present, 
there may follow period which symptoms seem dis- 
appear least diminish. Delayed rupture then causes 
sudden acute epigastric pain, tenderness, and muscle spasm 
the left hypochondrium, fairly pronounced anemia and 
leukocytosis. Pain the left shoulder also present quite 
often. Fluoroscopic examination may reveal limitation 
excursion the left diaphragm; and little barium 
administered, may possible elicit evidence out- 
side pressure the stomach. The delayed rupture may 
occur spontaneously may found appear after 
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sneezing, coughing, straining stools, similar exertions. 
Also fair number cases onset will not sudden, 
but gradual. 


white female, years age, was admitted 
the hospital approximately hours after automobile 
accident. She had been asleep the front seat car 
driven her husband when struck telephone pole and 
she was thrown against the dashboard, injuring the left side 
her chest and forehead. emergency treatment an- 
other hospital, the patient had been given Pantopon® (20 
mg.), sodium phenobarbital (0.3 gm.) and tetanus anti- 
toxin, and lacerations had been sutured. Only minor degree 
shock was reported. the time admission the 
second hospital, the patient was moderately pale and the 
chief complaint was pain the left chest and knee. There 
was evidence shock. The blood pressure was 130 mm. 
mercury systolic and mm. diastolic, the pulse rate 100 
and respirations per minute. There was pain the chest 
moderately deep inspiration. Tenderness the epigas- 
trium upon pressure was noted, with very slight rebound 
tenderness extending down the umbilicus. The abdomen 
was symmetrical and soft; the liver, spleen and kidneys 
were not palpable. questioning, the patient stated that 
there was slight pain the left shoulder. The extremities 
were normal except for swelling and lacerations the left 
knee. The reflexes were normal. X-ray films the nose, ribs 
and both knees revealed only old comminuted fracture 
the nasal bones (treated two weeks previously the same 
hospital). Urinalysis showed slight trace albuminuria, 
and one erythrocytes per high power field. Examination 
the blood showed hemoglobin 8.16 gm. per 100 ce. 
Erythrocytes numbered 2,440,000, and leukocytes 9,300 with 
normal distribution. The coagulation time was minutes 
and seconds. Result Wassermann test was negative. 

this time the possibility ruptured spleen was strongly 
considered. However, since hours had elapsed since the 
accident and there was evidence impending shock, 
and also because the abdominal signs and symptoms were 
not pronounced, was decided that the patient should 
kept under observation. Supportive measures were accord- 
ingly carried out and the patient was examined frequent 
intervals. The abdominal signs gradually diminished and 
the third day had disappeared. the seventh day erythro- 
cytes numbered 3,860,000 and leukocytes 15,400 with per 
cent neutrophils. The temperature range was between 99° 
and 101° The patient’s chief complaint still was pain 
the left chest, but abnormality was found there 
frequent physical examinations. the tenth day, however, 
x-ray film the chest showed some fluid the left 
pleural cavity and left basal atelectasis. this time the 
patient was improved enough allowed out bed, the 
effusion was believed the major cause the preexist- 
ing symptoms. the 15th day slight increase the 
effusion was noted and thoracentesis was carried out. Relief 
was experienced after the withdrawal about 100 cc. 
bloody fluid. The temperature reached and stayed 
normal level. The patient was discharged the 18th day. 
dismissal there was still slight pain the left chest. 
Examination the blood that time showed hemoglobin 
12.2 gm. per 100 cc., erythrocytes numbering 3,890,000 
and leukocytes 11,300 with per cent neutrophils. 

X-ray films week later showed the left chest almost 
clear. The patient felt well and was able carry most 
her household duties. the 35th day after the accident, 
while sitting chair following small lunch, the patient 
again experienced fairly severe pain the left lower chest 
and left hypochondrium. 

Upon examination the time readmission, the abdo- 
men was found soft and symmetrical. There was mod- 
erate tenderness the left hypochondrium, shifting 


Vol. 71, No. 


dullness. Upon questioning, the patient stated that there 
was slight ache the left shoulder. Examination the 
blood showed hemoglobin 10.9 gm. per 100 erythro- 
cytes numbering 2,870,000 and leukocytes 7,600 with per 
cent neutrophils. 

effusion was visible x-ray films the chest but there 
was slight elevation the left dome the diaphragm. 
blood transfusion improved the blood picture. For the next 
two days with the patient under close observation little 
change the clinical picture was noted. 

the 38th day fluoroscopic examination revealed limita- 
tion excursion both domes the diaphragm, more pro- 
nounced the left. Following ingestion small amount 
barium, the stomach was thought pushed slightly 
the right. Diagnosis rupture the spleen was then 
made and exploratory laparotomy was carried out. Free 
blood was found opening the peritoneum; and large 
subdiaphragmatic hematoma was present, 
the gastrocolic ligament and firmly attached the anterior 
surface the spleen. The hematoma and spleen were also 
adherent the left dome the diaphragm. Splenectomy 
was then carried out. attempt was made inspect the 
diaphragm for any laceration, but was covered with 
partly organized clot, visualization was imperfect. 
patient received 500 whole blood, 500 plasma, 
and 1,000 normal saline the operating table and 
was taken from the operating room good condition, 

Examination the removed spleen revealed large sub- 
capsular hematoma which had completely dissected the 
capsule from the pulp the superior surface the spleen 
and had ruptured through the capsule the border. 

Another whole blood transfusion was given the same day, 
and two more within the next week. Penicillin, 30,000 units 
every three hours, was started the first postoperative day. 
That evening the temperature arose 104.8° F., but 
hours later was down 100° and continued grad- 
ual decline until was normal the fifth postoperative 
day. The patient was allowed out bed the sixth post- 
operative day, and the penicillin was discontinued. the 
next day the temperature began rise again and the peni- 
cillin was again administered without reduction the 
fever, which rose 103° evidence wound infection 
was found. the 13th day penicillin was discontinued 
and the fever began subsiding, until reached and stayed 
normal level the 16th day. the 
operative day there was slight pleural effusion; had 
diminished the day. The patient was discharged 
ambulatory the 18th day postoperative, and this time 
the hemoglobin was 11.28 gm. per 100 erythrocytes 
numbered 4,690,000 and leukocytes 17,050 with per cent 
neutrophils. The patient was observed several times later 
and found perfectly well. 


27-year-old white farmer received injury 
the left lower chest February 21, 1948, when was 
run over the rubber wheel tractor. was shaken 
the time, but there was evidence severe injury. 
The next day there was severe pain the left upper quad- 
rant the abdomen, radiating the left shoulder. this 
time was, said, given “shot,” after which the pain 
stopped for about one week, during which slight soreness 
the left upper quadrant was the only complaint. March 
1948, the patient again tried run tractor, but had 
give because severe pain the epigastrium and left 
shoulder, and nausea and slight fever. again consulted 
physician, was given “shot” and was transferred the 
hospital. 

arrival the patient appeared somewhat dis- 
tressed and rather restless, but did not complain 
severe pain, probably because morphine given prior 
transfer. turned from side side with difficulty and 
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preferred sit bed that was more comfortable. 
Blood pressure was 110 mm. mercury systolic and 
diastolic. The pulse rate was 90. The abdomen was tender 
even gentle palpation, particularly the left upper 
quadrant. There was rebound tenderness, muscle guarding 
and some rigidity the epigastrium. masses were felt. 
Peristalsis was active. Liver, kidneys spleen could not 

The urine was normal. Examination the blood showed 
hemoglobin value per cent. Erythrocytes numbered 
4,400,000 and leukocytes 11,200 with per cent neutro- 
phils and per cent lymphocytes. Examination speci- 
men blood taken eight hours later showed hemoglobin 
value per cent, erythrocytes numbering 3,540,000 and 
leukocytes 14,700 with neutrophils per cent and lympho- 
cytes per cent. 

x-ray film the abdomen showed somewhat un- 
usual homogeneity the left upper quadrant shadows. The 
splenic outline could not seen and the fundus the 
stomach appeared displaced toward the midline. 
There was elevation either hemidiaphragm and free 
air beneath either dome. 

diagnosis delayed traumatic rupture the spleen 
was Laparotomy and splenectomy were 
formed through left subcostal incision. The spleen con- 
tained hematoma diameter the superior surface 
with T-shaped laceration. Except for hemorrhage, 
microscopic abnormalities were found. 

The postoperative course was uneventful, fever reaching 
102° the third day with gradual decline normal. 
The patient was discharged, walking, the seventh day. 


DISCUSSION 


These two cases present fairly typical picture delayed 
traumatic rupture the spleen. both there was abdom- 
inal pain after injury, followed latent period with only 
minor symptoms and finally the acute onset pain the 
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epigastrium which indicated the rupture. Both patients 
complained pain the left shoulder. Tenderness and 
muscle spasm were present. The erythrocyte count was 
decreased and the leukocyte count elevated. The diagnosis 
was not too difficult either case. However, the clinical 
picture the first case immediately after the accident 
worthy discussion. retrospect, there was definite evi- 
dence splenic trauma the time admission, evi- 
denced the abdominal and left shoulder pain and the 
abnormalities blood cell count. mask the picture there 
were the many other contusions and the main complaint 
pain the left chest, with the development hemothorax 
after few days. The hemothorax was probably caused 
leakage blood through small diaphragmatic tear rather 
than pleural pulmonary injury. 

the surgical literature the past five years there are 
surprisingly few articles dealing with injuries the spleen. 
Yet this admittedly not uncommon abdominal emer- 
gency, and one that should always remembered the 
surgeon. possible that rupture the spleen will 
more common during the next few years, because the 
number war veterans who may have splenic disease 
secondary malaria and other tropical diseases. For this 
reason will necessary keep this possibility mind 
when examining patient who has even slight abdominal 
symptoms and signs following some the commoner in- 
juries and accidents. 

The author the opinion, after studying these cases, 
that any patient who, following injury, has such symp- 
toms abdominal pain and tenderness, pain shoulder, 
and fall erythrocyte count with increase leukocytes, 
should observed very carefully. there any doubt 
the diagnosis, exploratory operation probably the 
safest procedure. The postoperative course the first the 
two cases reported probably would have been much less 
stormy laparotomy and splenectomy had been carried out 
within the first few days after the injury. 

Vicente Street. 


Vol. 71, No. 


MEDICINE 


OWNED AND PUBLISHED THE CALIFORNIA MEDICAL ASSOCIATION 


450 SUTTER, SAN FRANCISCO 


PHONE DOUGLAS 2-0062 


Editorial Executive Committee 


M.D., Los Angeles 


Waysurn, M.D., San Francisco 


For Information Preparation Manuscript, See Advertising Page 


EDITORIALS 


Lobbies and Pockets 


Governor Warren has recently sounded off pub- 
licly against “lobbies” inimical good state gov- 
ernment. Governor Warren has also recently exer- 
cised his power pocket veto series legis- 
lative bills which had been approved both houses 
the Legislature. 

Out these two facts emerges interesting sit- 
uation which believe should have widespread 
public attention and large measure scrutiny. 

The bills refer are series measures 
designed tighten the Medical Practice Act, 
define the practice medicine with more exactitude 
and assure the possibility punishment for those 
who step across the threshold lay life into the 
more scientific realms medical practice. 

These bills would have (1) redefined the practice 
medicine unqualifiedly include the treatment 
mental and nervous disorders well physical 
conditions: (2) tightened the definition “diag- 
(3) increased penalties for violation the 
Medical Practice Act; (4) clamped down the 
use advertising; (5) increased the penalty for 
practicing medicine while intoxicated; (6) permit- 
ted the employment physicians bona fide char- 
itable medical institutions; (7) clarified and stream- 
lined present provisions the Medical Practice Act 
dealing with unprofessional conduct. 

These are the bills which Governor Warren killed 
his pocket veto. They were prepared represen- 
tatives three recognized groups—members the 
Board Medical Examiners, representatives the 
deans the medical schools California, and rep- 
resentatives the California Medical Association. 
All them were given close scrutiny both houses 


the Legislature and some instances they were 
amended conform with suggestions members 
the Legislature. All them were passed the 
Assembly and the Senate without one adverse bit 
testimony one opposition witness before the reg- 
ularly constituted committees both houses. 

The Governor’s veto was applied his own office. 
government and several others, 
sors, had made opposition statements regarding the 
effect the measures. least, that the case 
stated the Governor’s own office letters which 
gave his reasons for his pocket vetos two the 
bills. 

view the manner which these bills were 
killed, wonder Governor Warren actually 
sincere his public attacks “lobbyists.” 
wonder the power certain state officials, 
reaching into the corner office private after the 
Legislature has had measures before it, public, for 
six months, not fact greater than any power 
exercised industry and labor representatives who 
plead their cases before the Legislature. wonder 
who evolved the definition which the 
Governor apparently using. 

The State Constitution declares “lobbying” 
felony and defines some the practices which con- 
stitute felonious actions. The courts the state have 
interpreted this constitutional provision permit 
the employment representatives who, acting 
openly, present point view proposed legisla- 
tion before public and properly constituted legisla- 
tive bodies. However, the courts have made plain 
that petitioning the state government through rep- 
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resentatives must practiced public and per- 
suasion, not intimidation, threats other meth- 
ods proscribed the Constitution. 

interesting note that the series 
practice bills vetoed Governor Warren was before 
the Legislature, the open, for six months. During 
that time none the state department heads pro- 
fessors appeared public oppose these measures. 
Their opposition was voiced, would seem from 
the Governor’s letters, the privacy his own 
office. 

The net result this procedure that series 
sound legislative measures designed protect the 
public health has been jettisoned. The effect this 
action the health the public cannot possibly 
be good. 


Life Insuranee 


Life insurance one the original 
business enterprises established this country 
colonizing days, has today grown into one the 
largest financial giants our 
One insurance company advertises itself 
the “largest financial institution the world” and 
many others proudly present their balance sheets 
way institutional advertising. playing bold 
type their “admitted inspection, these 
figures prove well worth advertising. 

The growth this business has resulted from 
number factors, among them the desire Amer- 
icans provide measure financial security for 
themselves and those they leave behind, aggressive 
sales promotion, the savings instinct and other con- 
siderations. All these factors add the 
investment each year hundreds millions 
dollars the American people life insurance 
contracts. 

Along with this growth has come the development 
semi-exact science, that the actuary. This 
mathematical prodigy individual who can cal- 
culate any number decimal points the chances 
the underwriter taking issuing new contract 
life insurance. His chief calculating factors are 
the mortality and morbidity figures provided 
health departments and used the insurance indus- 
try measure the public health and the 
chances survival life expectancy males and 
females various walks business and domestic 
life. 

Behind these figures, and indeed responsible for 
their constant improvement (to the financial gain 
the insurance underwriters) the physician who 
examines the patient before the insurance contract 
issued. The underwriter relies the word the 
doctor the insurability the prospective 
policyholder. The answers given the examining 
doctor are set alongside the mathematical calcula- 
tions the actuary and the policy issued 
declined the basis this comparison. good 
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Behind this entire matter the question the 
propriety the representations made and ac- 
cepted Governor Warren. doubt the wisdom 
accepting arguments private which have been 
withheld public. the special pleaders whose 
voices found the Governor’s ear claimed that their 
notice had been called these bills too late make 
public appearances before legislative committees, 
believe the least the Governor might have done 
was call proponents the bills order 
get both sides any argument. 


wonder possibly the Governor’s definition 
“lobbyist” might not stand some broadening 
include those who practice their arts star chamber 
sessions and avoid the public glare. 


Examiner Fees 


risk insured, poor risk declined “written up” 


With the doctor occupying such strategic posi- 
tion gigantic financial venture, might 
assumed that the life insurance underwriters would 
value his services highly. Instead, the underwriters 
solicit the services the doctors for their examina- 
tions flat fee, generally five dollars, regardless 
the exacting requirements making and report- 
ing the examination the complexities any 
individual examination. This same fee 
standard for fifty years more! 


Within the past few years the American Medical 
Association and some state medical 
notably New Jersey, have taken steps have this 
examination fee reviewed with the thought 
upward adjustment. sad report that these 
efforts have been, until recently, entirely fruitless. 
The insurance associations have consistently passed 
the buck the individual underwriters. The indi- 
vidual underwriters have taken the stand that the 
examination fee fixed item and not subject 
reconsideration. The doctors making the inquiry 
have been left the middle, with results from 
any source. 


Consequently, slightly encouraging learn 
that few life insurance companies have recently 
seen fit increase the fee for examinations. are 
informed that the Connecticut Mutual, the Equit- 
able New York, and the Fidelity Mutual Phila- 
delphia have put into effect examination fee fifty 
per cent above the old standard. One might reason- 
ably have expected one hundred per cent increase. 
but even slight progress noteworthy. 


commend these companies for their action 
better evaluation the services the examining 
physician, recognizing the decreased value the 
older fee, insuring suitable handling their cases 
and, particularly, leading the way out 
archaic situation. May improvement now regular. 
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Letters the 


San Francisco 
Editor, CALIFORNIA MEDICINE 


Dear Sir: 


recent contribution, Rothman? estimated the 
total number new cases rheumatic fever occur- 
ring residents Los Angeles under years 
age annually. This conclusion was based 
upon the application formula derived from the 
observations Coombs' upon 218 rheumatic chil- 
dren followed Bristol, England, between 1903 
and 1919. was found that 11.2 per cent (23 pa- 
tients) died within five years after the onset 
rheumatic infection. 


Rothman’s series, deaths due rheumatic 
fever occurred amongst unknown total number 
cases, and concluded that the number new 
cases Los Angeles any year “about 44” 
the age group below 19. 


Coombs and Rothman were dealing with approxi- 
mately the same number deaths during five- 
year period (23 Coombs’ series, and Roth- 
man’s), yet Rothman estimated only about per 
cent (44) the number cases which Coombs was 
actually following (218). The basis for this incon- 
sistency Rothman’s use formula follows: 


Let the number new cases one year. 


Let 11.2 per cent the number deaths five- 
year period (1939-43), among cases new one year 
(1939 any one year). 


Since there were deaths five years, take five deaths 
for any one year; then 11.2 per cent and 
new cases per year. 

This the fallacy: the year onset the dis- 
ease Rothman’s cases, known, not taken into 
account, and there basis for assuming that 11.2 
per cent since there information that 
there were five deaths the five-year period 1939-43 
among cases new 1939. Hence the use 
invalid formula, meaningless estimate the inci- 
dence rheumatic fever Los Angeles obtained. 


The difficulties determining the incidence 
rheumatic fever any area are great. The disease, 
moreover, variable from patient patient, from 
place place and from time time. Even 
studies, made from years ago, were prop- 
erly applied the Los Angeles area this time, 
doubtful accurate important information 
would derived. simpler method obtaining 
information concerning the incidence rheumatic 
fever Los Angeles and California refer 
the data reported currently local physicians. 
These data, although subject the usual errors 
reporting indicate the local prob- 
lem quite appreciable, follows: 


County AND 
1948 
California 


Number children under with 
rheumatic fever rheumatic 
heart disease the California 
Crippled Children: Register 


rheumatic fever rheumatic 

heart disease first reported 

the Crippled Children 

during 1948 341 


M.D. 
450 Sutter Street 
Dr. Lester Breslow, Chief, Chronic Disease Service, 
California State Department of Public Health, furnished 
valuable assistance. 


REFERENCES 


Coombs, F.: Rheumatic Heart 
Wood and Co., New York, 
Rothman, E.: note the incidence rheumatic 
fever Los Angeles, Calif. Med., 71:138-139 (Aug.), 1949, 
State California, Dept. Health, Crippled 
Children Services Records and Vital 


Disease, William 


Immunity Potential 


1942, and his associates the depart- 
ment pathology, University Chicago, intro- 
duced the new concept “immunity potential” into 
physiologic theory. This was measured terms 
the titer specific antibodies produced indi- 
vidual following injection arbitrary standard 
dose specific antigen. Evidence was cited suggest- 
ing that antibodies are manufactured largely from 
ingested proteins and They found 
that rats whose serum proteins had been reduced 
one-half prolonged low protein diets produce less 
than one-hundredth the hemolysin and agglutinin 
titers produced adequately nourished control 

Clinical applications Cannon’s theory are re- 
ported and his associates Philadelphia 
General Hospital. For these applications they 
lected diabetic patients and 
controls. Most the individuals were given 
injection standard dose typhoid antigen 
the sixth, tenth and twentieth days. with periodic 
determinations the resulting typhoid agglutinin 
titer. Titers high 1:5120 and low 1:40 
were recorded. 

Plotting these titers against the fasting venous 
blood sugar levels showed that antibody production 
independent diabetic severity determined 
blood sugar levels. positive correlation, however, 
was noted between antibody production and serum 
proteins. Sixteen diabetic patients with serum albu- 
min levels below grams per 100 cc. produced anti- 


ees 797 
Dec. 31, 1,252 4,737 
Number children under with 
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serums with average agglutinin titer but 1:800. 
average titer 1:2900 was produced control 
normoproteinemic diabetics. 

Nineteen hypoproteinemic patients were given 
protein supplements the form lactalbumin 
hydrolysate casein concentrate. This was given 
diets sufficient quantities double 


the daily protein intake. The serum albumin 


these patients rose from average 3.11 grams 
3.87 grams per 100 the end days. Their 
average agglutinin production was doubled the 
end this period. The extra proteins did not appear 
increase the severity the diabetes, deter- 
mined the blood sugar levels. 

similar poor antibody response was demon- 
with hypoproteinemic non-diabetics. Wohl 
observed suggested correlation between hypo- 
proteinemia and the tendency diabetics develop 
such complications gangrene and osteomyelitis. 


M.D. 
Stanford University 
364 Kingsley Ave., Palo Alto 
REFERENCES 
Benditt, P., Wissler, W., Woolridge, L., Row- 


ley, A., and Steffee, H.: Proc. Soc. Exp. Biol. and 
Med., 70:240 (Feb.), 1949. 


Cannon, R.: Immunol., 44:107, 1942. 


Cannon, R., Chase, E., Wissler, W.: Im- 
47:133, 1943. 


Proc. Soc. Exp. Biol. and Med., 70:305 1949. 


Wohl, Reinhold, G., Rose, B., Adams, 
A., Harvey, T., Francis, and Clough, G.: Arch. Int. 
Med. (in press). 


Ineffective Booster Vaccines 


1924, Wilkins and Wells® reported the success- 
ful control outbreak dysentery chil- 
dren’s institution the use vaccine prepared 
from Shigella culture isolated the institution. 
Similar successes were afterwards reported Pad- 
Felsen,? and successes have 
led numerous investigations specific antibody 
production human volunteers following injections 
killed dysentery cultures. 

For example, and his associates the 
department pediatrics, University Cincinnati, 
found that volunteers given repeated injections with 
monovalent dysentery vaccines produce both speci- 
fice agglutinating and mouse protective antibodies. 
After vaccination with certain Shigella cultures the 
protective antibodies persist for only six ten 
weeks. With other monovalent dysentery vaccines 
pentivalent vaccine made from mixture equal 
amounts five Shigella cultures 640-fold increase 
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mouse protection titer was noted one week after 
the third dose. The titer gradually fell the 320- 
fold level the end six months, and 80-fold 
level the end one year. The titer was not the 
same for all five components the pentivalent 
vaccine. 

Less encouraging results were obtained with 
booster vaccines. Two booster injections Sh. flex- 
neri given weeks after primary homologous 
vaccination, did not stimulate increases 
mouse protective titer the serums ten children 
tested with this vaccine. This was attributed the 
fact that statistically significant levels mouse pro- 
tective antibodies formed result the first 
vaccination were still present the time the first 
booster injection. This interpretation was confirmed 
the fact that three booster injections Sh. flex- 
neri VI, given weeks after primary vaccination, 
when the initial protective titer the serums had 
fallen zero, did stimulate statistically significant 
increases mouse protective titer, which persisted 
for least six weeks. 

Confirmatory results were also obtained with 
pentivalent vaccine. Three booster injections the 
mixed vaccine given weeks after primary homolo- 
gous vaccination stimulated significant increases 
the mouse protective titer for the four components 
the vaccine against which the initial mouse pro- 
tective titer had decreased practically zero. 
significant increase was noted the mouse protec- 
tive titer against the fifth component, against which 
there was still significant residual antibody titer 
the time the first booster injection. 

similar dependence booster effects upon 
negative residual antibody titer demonstrated 
with other prophylactic vaccines, modifications 
conventional clinical methods may follow. However, 
deleterious effects following the use ineffec- 
tive dysentery booster vaccines have thus far been 
reported. 

M.D. 
Stanford University 
364 Kingsley Ave., Palo Alto 
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NOTICES AND REPORTS 


Exeeutive Committee Minutes 


Tentative Draft: Minutes the 215th Meeting 
the Executive Committee, San Francisco, August 


18, 1949. 
Call Order: 


The meeting was called order the Bohemian 
San Francisco, p.m., August 18, 1949, 
Dr. Sidney Shipman, Chairman the Council. 


Roll Call: 


Present were President Kneeshaw, President-Elect 
Cass, Speaker Alesen, Council Chairman Shipman, 
Auditing Committee Chairman MacLean and Secre- 
tary Garland, ex-officio. Absent: Editor Wilbur, ex- 
officio. 

quorum present and acting. 

Present invitation were Howard Hassard, legal 
counsel; John Hunton, Executive Secretary; 
Clancy, field secretary, and William Wheeler, 
assistant executive secretary. 


Organization Committee: 


nomination made and seconded, Dr. Gor- 
don MacLean was unanimously elected chairman 
the committee and assumed the chair. 


Public Policy and Legislation: 


Various legislative matters were discussed includ- 
ing measures the ballot the next general 
election. 


Lassen-Plumas-Modoc County Medical Society: 


report was read from the referee appointed 
the Council conduct hearings charges brought 
against member the Lassen-Plumas-Modoc 
County Medical Society. The hearings have been 
concluded and the decision the governing body 
the society expected forthcoming within 
thirty days. motion duly made and seconded, 
was unanimously voted compensate the referee 
and offer him the thanks the Association for 
his handling this matter. 


Legal Department: 


(a) Crippled Children’s Act: The 
report this committee, approved the 1949 


House was discussed and was regu- 
larly moved, seconded and voted refer this report 
legal counsel and the Committee Public Policy 
and Legislation for discussion with the State De- 
partment Public Health. The Executive Secretary 
and legal counsel were requested subdivide the 
recommendations into two general groups: (1) 
those which might accomplished conference 
with health and bureau authorities and (2) those 
which would require legislative action. 

(b) State Department Employment: Mr. Hun- 
ton reported that the California State Department 
Employment had called meeting for August 
discuss proposed regulations which will govern 
the administration the hospitalization benefits 
provisions the Unemployment Compensation Dis- 
ability Act. was agreed that Dr. Frank Mac- 
Donald Sacramento and Messrs. Hassard and 
Hunton should attend this meeting. 

(c) Mr. Hassard reported the final fate the 
various bills the 1949 Legislature that had been 
sponsored the Association. 


Federal Funds for Hospital Construction: 


Discussion was held the matter federal 
and/or state funds for hospital construction, and 
was suggested that the Council consider instruct- 
ing Association delegates the A.M.A. seek 
national approval proposal seek Congres- 
sional amendment the Hill-Burton Bill 
provide that federal hospital funds made available 
publicly-owned hospitals only where 
pitals agreed accept only charity emergency 
cases, 


California State Chamber Commerce: 


motion duly made and seconded, was unani- 
mously voted renew the Association’s annual sub- 
scription the California State Chamber Com- 
merce. 


Membership List: 


motion duly made and seconded, was voted 
make available the use the Association’s mem- 
bership list for mailing symposium program 
the Heart Division the San Francisco Tuberculo- 
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sis Association. Similar permission was regularly 
voted for group physicians seeking individual 
support for legislative matter. 


California Medicine: 


motion duly made and seconded, was voted 
the Editorial Board, conform with the change 
name specialty section voted the 1949 House 
Delegates. Editorial consultants under this change 
will listed under Psychiatry and Neurology. 


Memorial Ray Lyman Wilbur: 

motion duly made and seconded, was unani- 
mously voted spread the minutes this meet- 
ing memorial resolution the late Dr. Ray Lyman 
Wilbur, and contribute the Ray Lyman 
Wilbur Memorial Fund, now being created Stan- 
ford University. The memorial resolution reads: 

That, behalf the entire member- 
ship the California Medical Association, the Coun- 
cil adopts these resolutions tribute the memory 
our late fellow member and distinguished col- 
league, Dr. Ray Lyman Wilbur. 

his death have lost revered and beloved 
associate, who was outstanding physician, edu- 
cator, and statesman. was strong, tireless, 
understanding man, sterling character, absolutely 
genuine, with highminded sense duty his 
profession and the public. 

was pioneer the study the distribution 
and cost medical care, and prime mover the 
field voluntary prepaid health plans California. 

The best expression our feeling that had 
earned the right have said him the final 
hour, the age-old words approval, “Well done, 
thou good and faithful servant.” 

Resolved further, That this meeting adjourned 
out respectful memory Dr. Ray Lyman Wilbur. 

Resolved further, That copy these resolutions 
spread upon the official minutes the Council 
the California Medical Association, and that copy 
transmitted the member the family, that 
may extend expression our sincere and heart- 
felt sympathy their deep bereavement. 


10. Industrial Medical Fees: 


Dr. Cass reported that his committee had held 
second meeting with committee representing insur- 
ance carriers the subject medical and surgical 
fees apply industrial injury cases. There was 
considerable discussion the effect that the alterna- 
tive fees proposed the insurance carrier represen- 
tatives were too low and that the January 1950, 
prospective effective date for such fees appeared 
delayed arrangement. was agreed 
that the Council should discuss this matter further 
and that meanwhile Dr. Cass should report the 
insurance committee that their proposal could not 
accepted this time. 


11. Committees: 
(a) Committee Study Alcoholism: After 
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discussion, was agreed that the Editor asked 
consider publication, serial form necessary, 
the report the Special Committee the Study 
Alcoholism, which was approved the 1949 House 
Delegates. 

(b) Council Committee Affiliate Membership 
Requirements: Dr. Alesen presented the report 
this committee, which held that those physicians en- 
gaged full-time postgraduate study should 
considered eligible for reduction dues 
little the minimum basis means continuing 
their active membership the Association. 

(c) C.P.S. Fee Schedule Committee: motion 
duly made and seconded, was voted that the Chair- 
man the Council, Chairman the Executive Com- 
mittee and the Secretary constituted committee 
prepare nominations for the C.P.S. Fee Schedule 
Committee for appointment the Council for for- 
warding California Physicians’ Service. 

(d) Committee Hospitals 
Relations: line with the report Dr. Hess’ com- 
mittee the the subject relationships 
hospitals and professional staff members, 
was regularly moved, seconded and voted refer 
matters dealing with hospital-physician relationships 
the standing Committee Hospitals, Dispen- 
saries and Clinics. 

(e) Committee Postgraduate Activities: The 
Secretary discussed the matter sliding scale 
arrangement for the compensation the director 
the committee program. The matter was referred 
the committee. 

Medical Society the State California: Dr. 
MacLean reported further meetings with mem- 
bers the board trustees the Medical Society 
the State California and was regularly moved, 
seconded and voted ask this board consider 
requesting the Council the Association for nom- 
inations when vacancies occur the 
Board. 

Committee Local Health Officers: Dr. 
Shipman reported meeting attended himself. 
Dr. Wilbur and Mr. Hunton with committee 
the California Association Local Health 
cers. was regularly moved, seconded and voted 
that such meetings continued and that the health 
officers’ group invited send representatives 
regular meetings the Council. 

(h) A.M.A. Conference Physicians and School 
Health: was regularly moved, seconded and voted 
send representative the conference this 
committee, scheduled held Highland 
Illinois, October, 

(i) Pharmacopaeial Convention: was 
regularly moved, seconded and voted that the Asso- 
ciation not participate this convention. 


12. Public Relations: 


Dr. Cass reported meeting held Denver 
relative the proposed adoption President Tru- 
man’s Reorganization Plan No. following which 
Drs. Warren Allen Oakland and Paul Foster 


Los Angeles were requested proceed Washing- 
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ton confer with California members Congress. 
was regularly moved, seconded and voted for- 
ward all C.M.A. Delegates and Alternates the 
A.M.A. copy the report rendered Dr. Foster 
this visit and express the thanks the Associa- 
tion Drs. Foster and Allen for their cooperation. 


13. Osteopathic Cancer Programs: 


request was presented for ruling the pro- 
priety several physicians appearing cancer 
symposium program arranged the California 
Osteopathic Association conjunction with the 
California State Department Public Health, and 
was agreed that the matter appearing such 
program left the discretion the individual 
physicians invited participate. 


Adjournment. 


Gorpon MacLean, M.D., Chairman 
Henry M.D., Secretary 


Sonoma Blood Bank 


Closing another important link the blood bank 
coverage the State California, the Sonoma 
County Community Blood Bank was formally dedi- 
cated August Santa Rosa. This new com- 
munity blood bank endorsed the Sonoma 
County Medical Society and will under the tech- 
nical direction the society with Dr. Owen Thomas 
charge. will operate the other non-profit 
community blood banks throughout the state, such 
the Alameda County Medical Association Blood 
Bank, the Irwin Memorial Blood Bank the San 
Francisco County Medical Society, the Sacramento 
Medical Foundation, and the San Mateo Blood Bank, 
with which will closely tied reciprocity agree- 
ments. The Sonoma Blood Bank will charge the 
usual small service fee cover the cost prepar- 
ing, processing, and distributing each unit blood 
and will require donor replacement for each unit. 
will serve the Sonoma, Petaluma, Sebastopol, 
Santa Rosa, Healdsburg, and Russian River areas. 


The blood bank was started non-profit asso- 
ciation composed physicians from the entire area 
well community representatives. The lot 
Santa Rosa was donated and much the building 
materials, architect’s drawings, labor, and landscap- 
ing was furnished free charge the community. 
The bank, stands this writing, represents 
monetary value some $30,000 and has financial 
reserve start its monthly operations. 


This community blood bank excellent exam- 
ple medical society and community cooperation. 
was founded result the initiative hard- 
working physicians and groups representing busi- 
ness, industry, labor, and fraternal organizations. 

The Medical Society and the community are 
congratulated their excellent achievements. The 
community type blood bank welcomed into the 
over-all state plan fostered the California Medical 
Association Blood Bank Commission. 
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Aecess Hospital 


Disagreeing with opinion (No. 48/ 
87) the California Attorney General 
that authorized the 
State Department Public Health may 
examine hospital records individual 
patients, the firm Musick, Burrell 
Ingebretsen, legal counsel for the Asso- 
ciation California Hospitals, ren- 
dered the following opinion its client. 
(Opinion Peart, Baraty Hassard, 
counsel for the California Medical Asso- 
ciation, was published California 
Medicine 71:155, August, 1949.) 


This written answer your request for our 
opinion upon the legal conclusions drawn the 
Attorney General’s opinion No. 48/87 dated April 
14, 1949, which the Attorney General’s office 
concluded that certain regulations the Director 
Public Health made pursuant Sections 1400 
seq., the Health and Safety Code, dealing with 
the licensing hospitals, were within the authority 
granted said Director. Among the requirements 
the proposed regulations were the following: 

permanent file, yearly basis, each patient admitted 
any hospital. 

The minimum record shall consist of: 

Name. 

Admittance 

Sex. 

Age. 

Marital status W). 

Date admission. 

Date discharge. 

Name and address person agency responsible for 
patient. 

Name, address and telephone number attending phy- 

Complete history and physical examination. 

Temperature chart, including pulse and respiration. 

Admission and working diagnosis. 

Diagnosis. 

Nursing notes. 

Medication orders. 

Progress notes. 

Such rules further provide: 

medication treatment shall given institutions 
covered these standards except the written order 
one lawfully authorized give such order. 

All records shall permanent, either typewritten leg- 
ibly written with pen and 


The proposed regulations further requiring 
that, addition the above “minimum” records. 
each hospital shall keep certain specific additional 
information regarding laboratory reports, surgical 
records and condition patient the time dis- 
charge with final diagnosis. 


The authority for the issuance rules and reg- 
ulations relating the licensure thereof granted 
Section 1411 the Health and Safety Code 
which provides follows: 

1411. Rules and regulations. The State department, after 
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consultation with the advisory board and receipt the 
recommendations the advisory board respect thereto, 
shall make and promulgate, and may thereafter modify, 
amend, rescind, reasonable rules and regulations carry 
out the purpose this chapter, classifying hospitals and 
prescribing minimum standards safety and sanitation 
the physical plant, diagnostic, therapeutic and laboratory 
facilities and equipment for each class hospitals. 

have given the proposed regulations, together 
with the opinion the Attorney office, 
very serious consideration and have consulted with 
other interested attorneys such the firm Peart, 
Baraty counsel for the California Med- 
ical Association, Howard Ziemann, counsel for many 
Catholic hospitals, and have concluded that 
the Director Public Health has exceeded his statu- 
tory authority issuing regulations insofar they 
require the maintenance certain records the 
hospitals and interfere with the internal administra- 
tion the hospital and this connection reach 
contrary conclusion with that the Attorney Gen- 
eral the above opinion. 

base our conclusion upon careful reading 
Section 1411 and believe that, when closely ana- 
lyzed, this section gives the State Department only 
the right issue rules and regulations covering the 
actual physical plant the hospital and way 
covers standards medical practice medical 

should further noted that this chapter 
penal nature, and under the terms Section 1417 
person may fined imprisoned for violation. 
matter statutory interpretation penal stat- 
ute this nature must always strictly construed. 

Furthermore, when the hospital licensing law was 
before the Legislature Assembly Bill 601, the orig- 
inal bill introduced Assemblyman Lyon 
January 23, 1945, contained broader language than 
the proposed Section 1411. However, the bill was 
amended May 14, 1945, delete the right the 
State department prescribe regulations for the 
“minimum qualifications training for the profes- 
sional staffs each class hospitals.” This would 
indicate that the Legislature did not intend per- 
mit the State Department Health interfere with 
the internal administration the hospital. 

should further noted that the records which 
are required are kind which would seem 
more logically come within the purview the Board 
Medical Examiners rather than the Department 
Health since they deal primarily with the relation- 
ship between the physician and patient. 

the Attorney General’s opinion considerable 
discussion given the question whether 
not inspection these records would constitute 
illegal invasion privacy and whether not the 
records themselves are privileged. must agree 
with the conclusion the Attorney General that 
Section 1881, Subdivision the Code Civil 
Procedure would not apply this situation and 
applicable only court actions. This provides 
part: 

Physician and patient. licensed physician surgeon 
can not, without the consent his patient, examined 
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civil action, any information acquired attending 
the patient, which was necessary enable him prescribe 
act for the patient; 


However, our belief that the Attorney General’s 
opinion ignores the fact that there strong public 
policy against the unnecessary disclosure such 
highly confidential information. this connection, 
your attention called excellent annotation 
appearing Volume 133, page 732 American 
Law Reports. 


other words, our opinion that might 
possible for the statutory right given the 
Department Health examine these records, but 
does not appear have such right this time, 
and any move this direction should vigorously 
opposed hospitals. matter fact, hospitals 
should take the necessary steps group request 
withdrawal these particular regulations, and 
the event they are not withdrawn, take steps through 
court action have them declared invalid. 


closing, should noted that the regulations 
include certain requirements for keeping certain 
information for filling out birth certificates. this 
extent the regulations are proper since they fall 
within the provisions Section 10,000 seq., 
the Health and Safety Code which specifically re- 
quires the keeping such records. 


Memoriam 


MARSHALL Died San Fernando, July 
25, 1949, aged 38. Graduate the McGill University, 
Faculty Medicine, Montreal, 1938. Licensed California 
1939. Doctor Beard was member the Los Angeles 
County Medical Association, the California Medical Asso- 
ciation, and the American Medical Association. 


Duncan, Rex Died Los Angeles, July 24, 
1949, aged 63, anemia. Graduate the University 
Southern California School Medicine, Los Angeles, 1909. 
Licensed California 1909. Doctor Duncan was mem- 
ber the Los Angeles County Medical Association, the 
California Medical Association, and Fellow the Ameri- 
can Medical Association. 


Died San Jose, August 16, 
1949, aged 50, following emergency operation for gall- 
bladder ailment. Graduate the University California 
Medical School, Berkeley-San Francisco, 1928. Licensed 
California 1928. Doctor Harder was member the 
Santa Clara County Medical Society, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 


CHARLES WILLIAM. Died 
Fullerton, August 14, 1949, aged 52, brain tumor. 
Graduate Northwestern University Medical School, Chi- 
cago, 1927. Licensed California 1928. Doctor Kohlen- 
berger was member the Orange County Medical Asso- 
ciation, the California Medical Association, and Fellow 
the American Medical Association. 
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Lyman, Died San Francisco, July 26, 
1949, aged 66. Graduate Columbia University College 
Physicians and Surgeons, New York, 1909. Licensed 
California 1911. Doctor Lyman was member the 
San Francisco County Medical Society, the California Medi- 
cal Association, and the American Medical Association. 


Died August 14, 1949, aged 
78. Graduate the University Minnesota Medical 
School, Minneapolis, 1896. Licensed California 
Doctor MacLaughlin was retired member the Los An- 
geles County Medical Association, and the California Medi- 
cal Association. 

Died Beverly Hills, Au- 
gust 24, 1949, aged 47, pneumonia. Graduate the 
University Minnesota Medical School, Minneapolis, 1927. 
Licensed California 1931. Doctor Malmgren was 
member the Los Angeles County Medical Association, 
the California Medical and Fellow the 
American Medical Association. 


Nasatir, Victor. Died Los Angeles, August 1949, 
aged 51, coronary thrombosis. Graduate the Univer- 
sity Illinois College Medicine, Chicago, 
censed California 1924. Doctor Nasatir was mem- 
ber the Los Angeles County Medical Association, the 
California Medical Association, and the American Medical 
Association. 

Ross. Died near Red Bluff, August 
17, 1949, aged 31, when his automobile left the road and 
Graduate the University California Medi- 
cal School, Berkeley-San Francisco, 1940. Licensed Cali- 
fornia 1940. Doctor Rosanoff was member the Los 
Angeles County Medical Association, the California Medi- 
cal Association, and the American Medical Association. 


August 1949, aged 59, sarcoma. Graduate Cornell 
University Medical College, New York, 1921. Licensed 
California 1923. Doctor Schaeffer was member the 
Los Angeles County Medical Association, the California 
Medical Association, and the American Medical Association. 


SEIBEL, JoHN Died Minot, South Dakota, 
July 21, 1949, aged 60. Graduate the University Minne- 
sota Medical School, Minneapolis, 1920. Licensed 
fornia 1920. Doctor Seibel was retired member the 
San Joaquin County Medical Society, and the California 
Medical Association. 


Warren, Harry Died San Francisco, July 29, 
1949, aged 68, coronary thrombosis. Graduate the 
University California Medical School, Berkeley-San Fran- 
cisco, 1904. Licensed California 1904. Doctor Warren 
was member the San Mateo County Medical Society, 
the California Medical Association, and Fellow the 
American Medical Association. 


Died Whittier, August 11, 1949, aged 
74, heart ailment. Graduate Hahnemann Medical 
College and Hospital Philadelphia, 1899. Licensed 
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California Doctor Wayte was retired member 
the Los Angeles County Medical Association, and the Cali- 
fornia Medical Association. 


Very Parfit Gentil 


(William Bennett Bean, head the department 
internal medicine the University lowa College 

Medicine, pays tribute his late friend and asso- 

ciate, Mayo Soley, dean the College Medicine, 

editorial the Daily lowan, City.) 

Mayo Soley came with the fervor high 
ideals and hopes that might supply the college 
medicine lowa with the leadership needed 
attain excellence worthy the people the mid 
country our land. Bringing with him the com- 
mingled pride and reserve New England herit- 
age which was added the enthusiasm the West 
Coast, epitomized the traits which have given 
greatness and luster the nation. 

had achieved distinction physician. 
had done imaginative research high originality 
student the processes disease. had 
made his mark the field medical school admin- 
istration. 

Motivated profound feeling for the patient 
and the student, the warmth his presence made 
him sympathetic teacher. Because was always 
student was superb clinician. His leadership 
was recognized membership the significant 
medical societies, and service national commit- 
tees and editorial boards. 

But this array notable attainments only the 
cold list what stranger might say tribute. His 
warmth and color gave them meaning which kept 
him high the affectionate regard his fellows. 

was the cherished center devoted family. 
was thoughtful and devoted friend. There was 
about him the style and elegance the sunny 
the hill spring day. His energy and enter- 
prise found outlets varied spots which went 
beyond proficiency, for was satisfied with nothing 
short perfection. 

Into everything put prodigy effort, carry- 
ing his multitudinous tasks with verve and buoy- 
ancy. With high sense duty, sound scholarship. 
keen intellect and ready wit had his command 
the mass detail needed direct college medi- 
cine. What had achieved the face innumer- 
able difficulties one short year had won for him 
not only respect and admiration but the sympathetic 
support his associates. 

With such qualities and character brings 
mind the grace and skill, elan and many-sidedness 
the Elizabethan gentleman. Beyond 
thought was impatient delay and drove him- 
self relentlessly but without bitterness reach his 
goal. With much the path traversed, was sud- 
denly overwhelmed, martyr his own idealism. 

“He was very parfit gentil knight.” 
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ALAMEDA 


The fourth annual Merritt Hospital medical seminar 
held under the auspices the hospital staff September 
and was attended 230 physicians. This was the largest 
attendance since the seminars were instituted 1946. Phy- 
sicians were present from Yreka Santa Barbara the 
invitation members the staff and officers the hospital. 

The guest speakers were Dr. Frederick Coller, pro- 
fessor surgery, University Michigan Medical School, 
and Dr. Edwin Bannick, clinical professor medicine, 
University Washington School Medicine. The program 
consisted two formal presentations each the visit- 
ing speakers, two clinico-pathological conferences and two 
presentations. 

addition, both guest speakers addressed regular meet- 
ing the Alameda County Medical Society held the night 
September Dr. Bannick discussed “The Diagnosis and 
Management Functional Complaints” and Dr. Coller 
presented the subject, “Indication for and 
Splenectomy.” 

* * 


CONTRA COSTA 


Appointment Dr. Warren Ketterer assistant 
health officer for Contra Costa County was announced re- 
cently Dr. Powell, county health An- 
nouncement Dr. Powell’s intention retire November 
this year, when reaches the age retirement under 
county regulations, was made several months ago. 


LOS ANGELES 
Dr. Max Dunn, professor chemistry, has been ap- 
pointed faculty research lecturer for 1949-50 the Los 
Angeles campus the University California. 
* * * 


The first series short-term courses complete 
care the poliomyelitis patient will offered 
November the Orthopaedic Hospital Los Angeles. 
Presentation the courses aided grant from the 
National Foundation for Infantile Paralysis. 

The one-week course for physicians, November through 
November 11, covers the problems the patient from onset 
optimum recovery, with special emphasis 
cian’s use ancillary services. Announcement the course 
says that “particularly recommended for orthopedists, 
pediatricians and general practitioners who desire orien- 
tation the over-all care the patient viewed total 
individual.” 

Courses for registered nurses and physical therapists will 
given from November through November 18. 

Further information may had writing Charles 
Lowman, M.D., 2400 Flower Street, Los Angeles California. 


* * * 


The School Tropical and Preventive Medicine the 
College Medical Evangelists sponsored, during the month 
August, the first course tropical diseases given 
foreign country undergraduate United States medical 
students. Eleven senior students spent three weeks Vera 


STATE 


COUNTY 


Cruz, Mexico, where they heard lectures, studied advanced 
laboratory pathology and diagnosis, and saw clinical demon- 
strations prevailing diseases that tropical area. fourth 
week was spent Mexico City where special lectures were 
offered the Institute Health and Tropical Diseases 
the medical faculty the University Mexico. 

Dr. Harold Mozar, director the School Tropical 
and Preventive Medicine, said that similar course 
planned for next summer. 

Invitation hold the summer session the Boca del Rio 
Experimental Station was extended the Ministry Public 
Health and Welfare Mexico the suggestion Dr. 
Alonzo Hardison, director the Institute Inter-Ameri- 
can Affairs Mexico. 


SAN BERNARDINO 


Dr. Warren Fox, formerly health officer for San Bernar- 
dino County, and for the past year health officer for the City 
San Bernardino, has resigned that post because ill 
health, according recent announcement Mayor James 
Cunningham. 


SAN FRANCISCO 


Dr. Robert Evans, associate professor medicine 
Stanford University School Medicine, and Dr. Paul 
Hattersley the department medicine the same 
school, have been appointed Pacific Area medical con- 
sultants the National Blood Program the American 
Red Cross. The two California physicians, and consultants 
other areas, will advise the Red Cross medical staff 
scientific and medical aspects the program. 


SANTA BARBARA 


Dr. Helen Hart last month was appointed health officer 
for the City Santa Barbara. She succeeds Dr. 
Roome, who retired from the post after years service. 
the same time, Dr. Nils Boulduan, Dr. Roome and 
Dr. Hart were appointed medical members the City 
Health Board. 


SONOMA 


The Sonoma County Medical Society was host for 
the annual four-county meeting the medical societies 
Marin, Napa, Solano and Sonoma counties August 11. 
Held the Santa Rosa Golf and Country Club, the meet- 
ing was attended over 100 physicians. The supper meet- 
ing featured addresses Dr. Stanley Kneeshaw, presi- 
dent the California Medical Association, State Senators 
Fresley Abshire and Luther Gibson and Assemblyman 
Richard McCollister. All spoke the general subject 
compulsory health insurance. 


GENERAL 


The third annual California Rural Health Conference 
will held the Hotel Senator, Sacramento, October 29, 
1949. This conference being organized the California 
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POSTGRADUATE EDUCATION NOTICES 


American College Physicians 


Course: The Physiological Approach Clinical 
Problems Cardiovascular Disease. 


Date: December through December 10, 1949. 


Fee: $30.00, A.C.P. members and (P. 
$60.00 non-members. 


Contact: George Griffith, M.D., Director; 


University Southern California School Medi- 
cine, Los Angeles 33, California. 


California Chapter the American College 
Chest Physicians 


Course: Diseases the Chest. 


cooperation with the University California 
Medical School and Stanford University School 
Medicine. 


Date: December through 1949. 


Contact: Stacy Mettier, M.D., Medical Exten- 
sion, University California Medical Center, 
San Francisco 22, California. Fee and printed 
program supplied requests including veterans. 


College Medical Evangelists, Graduate 
School Medicine 


Course: Otolaryngology. 


Date: November through December 20, 1949. 
Tuesdays 8:00 p.m. 9:30 p.m. 


Fee: $30.00. 
Course: Genito-urinary Diseases. 


Date: November through November 18, 1949. 
Daily 10:00 a.m. 2:00 p.m. 


Fee: $50.00. 
Course: Diseases the Kidneys. 


Date: November through December 20, 1949. 
Tuesdays 7:30 9:00 p.m. 


Fee: $25.00. 


Courses Internal Medicine, Dermatology, Func- 
tional Diseases General Practice, General 
Urology, Neurology, Proctology, Cardiology, 
Ophthalmology and Varicose Veins will of- 
fered January and March 1950. 


Contact: Walton, M.D., Dean, Graduate 
School Medicine, College Medical Evan- 
gelists, 312 No. Boyle Avenue, Los Angeles 33, 
California. 


Medical Association Committee Rural Medical Service, 
with the cooperation the California Farm Bureau Fed- 
eration, the State Grange, the Parents and Teachers Associa- 
tion, state and county health departments, and various other 
interested organizations. 

The conference subject will “The Migratory Worker 
and Rural Health.” Announcement the conference said 
that “this one the greatest rural health problems 
this state and nature one the most difficult attack 


University California, Los Angeles 

Course: series lectures the Basic Sciences 
applied Bone and Joint Surgery will 
sponsored the Division Orthopedic Surgery, 
General Medical and Surgical Hospital, Veterans 
Administration Center, Los Angeles, 
Orthopedic Hospital Los Angeles. The com- 
plete series will extend over two-year period, 
with total lectures, sessions per year. 

Contact: Office Medical Extension, University 
Extension, University California, Los Angeles 
24, California. 

University Southern California 

Full time and short courses are conducted the 
faculty the School Medicine using the facili- 
ties affiliated institutions. 

Course: 831. Internal Medicine, months, hours 
per week, general and specialty services. 

Date: December 1949, 

Fee: $750.00, also students. 


Contact: Edward Rosenow, M.D., Director, 
Medical Extension Education, University 
Southern California, School Medicine, Los 
Angeles County General Hospital, Box 158, 1200 
North State Street, Los Angeles 33, California. 


Stockton Postgraduate Study Club 


Meetings will held the Lecture Hall, Stockton 
State Hospital, the Psychopathic Hospital 
Building Magnolia Street. 

October (Thursday), Benign 
Diseases the Rectum and Anus,” Dr. Walter 
Birnbaum, Assistant Clinical Professor Surg- 
ery, Medical School, University California. 

October (Thursday), Allergy 
Diagnosis and Treatment,” Dr. Albert 
Rowe, Lecturer Medicine and Allergist, Med- 
ical School, University California. 

November (Thursday), Dis- 
eases the Biliary Tract,” Dr. Wm. Longmire, 
Jr., Chairman Department Surgery School 
Medicine, University California Los An- 
geles. 

December (Thursday), 6:30 p.m.—Annual Din- 

ner Meeting (place announced). 
“Recent Developments Virus Diseases and 
Their Treatment,” Dr. Karl Meyer, Director 
Hooper Institute Foundation for Medical Re- 
search. 


Contact: Broaddus, M.D., Chairman, 242 
Sutter Street, Stockton, California. 


due the many variable factors.” The medical, economic, 
hospitalization and public health aspects will covered 
both formal presentations and panel and open dis- 


cussions. 
te 


The American Goiter Association again offers the Van 
Meter Prize Award $300 and two honorable mentions 


for the best essays submitted concerning original work 
problems related the thyroid gland. The award will 


4 
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made the annual meeting the association which will 
held Houston, Texas, March 10, and 11, 1950, pro- 
viding essays sufficient merit are presented competition. 

The competing essays may cover either clinical research 
investigations; should not exceed 3,000 words length; 
must presented English; and typewritten double 
spaced copy duplicate sent the corresponding secretary, 
Dr. George Shivers, 100 East St. Vrain Street, Colorado 
Springs, Colorado, not later than January 15, 1950. 

place will reserved the program the annual 
meeting for presentation the prize award essay the 
author, possible for him attend. The essay will 
published the annual proceedings the 


% * * 


The Air Force Medical Service will commission 
300 civilian physicians now serving internes, first 
lieutenants active duty with the Air Force Medical Re- 
serve Corps, Major General Malcolm Grow, Surgeon 
General the Air announced recently. Eligible 
receive commissions are medical school graduates now 
serving interneships approved hospitals, who have 
least six months interneship remaining. Physicians who 
are commissioned will serve two months active duty 
for each month interneship commissioned members 
the Medical Reserve Corps. 

Upon completion active duty tours, officers who apply 
and are selected members the regular Air Force Medi- 
cal Corps will eligible for participation the Air Force 
residency program conducted civilian and military 
hospitals. 

Full information may obtained upon written request 
the Officer’s Procurement Branch, Office the Surgeon Gen- 
eral, Headquarters, Air Force, Washington 25, 

* * * 


The official form for reporting work injuries 
physicians and surgeons required law has recently 
been revised State California Department In- 
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dustrial Relations. Use the new form will mandatory 
beginning January 1950, and after that date other 
forms will accepted the department. 

the case the old form, supplies the new form, 
which bears the title Doctor’s First Report Work Injury, 
Form 5021, will available upon request the Division 
Labor Statistics and Research, Department Industrial 
Relations, P.O. Box 965, San Francisco heretofore, 
workmen’s compensation insurance carriers will also repro- 
duce the forms and supply them physicians and surgeons. 

Every physician and surgeon who attends employee 
injured result work accident occupational dis- 
ease required law file report directly with the 
Division Labor Statistics and Research. The reports are 
filed immediately—in event later than seven days 
after the first treatment. 

the present time the Department Industrial Rela- 
tions does not require any medical report other than the 
First Report Work Injury. Forms for bills, 
progress reports and final reports insurance companies 
are supplied physicians and surgeons the companies. 
These latter reports need not filed with the Department 
Industrial Relations. 

ae * 


The American Urological Association has announced the 
opening competition for its annual award $1,000 
(first prize $500, second prize $300 and third prize $200) 
for essays the result some clinical laboratory re- 
search urology. Competition will limited urolo- 
gists who have been such specific practice for not more 
than five years and residents urology recognized 
hospitals. 

The first prize essay will read the program 
the meeting the American Urological Association, 
held Washington, C., May 29-June 1950. 

Full particulars may had from the secretary the 
association, Dr. Charles Shivers, Boardwalk Na- 
tional Arcade Building, Atlantic City, Essays must 
his hands before February 20, 1950. 


q 
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Musings the 


It’s Sunday evening and weary trying 
figure ways and means promote larger budget 
for the Riverside County Health Department, 
pick the May issue the and promptly 
fall from the frying pan into the fire. The cause 
the difficulty summary the New 
National Health Bill.” Following are the conclusions 
M.D. who has smattering statistical 
training: 

First, admire the rough sketch make the 
organizational chart for committees set 
1679. It’s honey but would require too much 
county paper reproduce it. 


Then while away the time trying determine 
the number persons involved administering 
the proposed program. come out with something 
like this derived from the organizational chart: 


Item Persons 
National Health Insurance Board... 
National Council Education for Health Professions 
National Advisory Council for Research Child Life 

National Advisory Medical Council... 
State Advisory Committees (Estimate least 

members per committee)........... 336 
Approximately 3,200 counties with specified maxi- 

mum the local administrative 51,200 


3,200 local professional committees allowing only one 
committee for each county (although there may 
more committees) with estimated 

people for adequate bedside program, the home 
nursing program would require nurses 60,000 


21,400 


calculation more than 130,000 committee 
members, administrators and nurses the country 
large does not include estimate the numbers 
involved the special advisory and technical com- 


New National Health Bil 


mittees the Federal level. The bill provides for any 
number such committees. 

simple far. When try estimate items 
not the bill, the number clerical personnel 
needed process forms, bills, checks for doctors 
and forth, besides someone double-check the 
checks, the county level. and duplicate set 
both the state and Federal levels (that the way 
EMIC worked) about quit, although 
come with estimate minimum 40,000 
additional personnel. 

Then, think, what’s prevent further decen- 
tralization setting intermediate personnel 
each the regular USPHS district offices? The 
possibilities are endless. 

Can there any advantage organization 
such magnificent proportions? There must be, the 
Washingtons have thought the first 
place. There must, according unwritten law 
nature, some good everything. cudgel 
brain and, lo, light appears. Come the depression 
there will committee men, administrators, cler- 
ical personnel even have have more janitors 
carry out the wastepaper) al. the tune 
minimum about 175,000 (says 
training) who will not out work. 

Then, too, for some time worried that the 
local health officer might designated the local 
administrator the so-called Health Plan. 
relief find that the sponsors the bill are 
kind enough remember specify the duties 
the local administrator. Judging from those specifi- 
cations any health officer who worth his salt and 
does anything earn his pittance have the 
time the local administrator. 

Note: Guess the whole business waste time 
but the possibilities for employment and hitching 
ride the gravy train are fascinatingly fantastic. 

They should give physicians preference 
some these fancy jobs. 

M.D. 
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BOOK REVIEWS 


CLINICAL CYSTOSCOPY—Technic, Procedures, Diag- 
nosis, Treatment. By Lowrain E. McCrea, M.D., Clinical 
Professor of Urology, Temple University Medical School. 
Drawings by B. Engle Shaffer. In Two Volumes—742 Illus- 
trations, 201 color. Second Edition. Davis Com- 
pany, Philadelphia, 1949. $28.00. 

The second edition this work has been largely rewritten 
and brought date. Several new chapters have been 
added. Like the first edition, this text cystoscopic 
diagnosis and procedure which thoroughly covers most dis- 
eases seen urologic practice. book for the part- 
time urologist and for those closely allied specialties. The 
text concise, but sufficiently comprehensive, and suit- 
able for quick, office reference. The book printed with 
clear type good paper and very readable. 

There are over 700 illustrations, drawings, paintings and 
photographs. Most these are excellent and clearly depict 
most cystoscopic procedures, pathologic lesions, and x-rays 
various urologic conditions. There are numerous actual 
color, intravesical photographs normal 
conditions which are well done and add greatly the inter- 
est the book. Rarely seen such profusion most text- 
books, these color photographs were carried out method 
perfected the author himself. 


Data the sulfonamides and antibiotics, which are com- 
plete and detailed, are not confined single chapter, but 
are spread through the book and discussed relation 
various different pathologic conditions. 


There excellent section urology children, 
chapter usually neglected Prostatic hyper- 
trophy and the latest developments transurethral resection 
are covered briefly but adequately. The colored plates show- 
ing consecutive cystoscopic views the vesical neck the 
presence obstruction are considerable value under- 
standing and demonstrating the technique prostatic re- 

The index has been enlarged and emphasizes the diag- 
nostic and features the text. The bibliography 
very complete and makes the book valuable asset 
any urologist’s library. 

The text general covers lot paper; some the 
pictures, quite small size, occupy entire page. Possibly 
the material the two volumes could included 
single volume greater size weight, and with con- 
siderable saving the cost the book. 


* * * 


HANDBOOK DISEASES THE SKIN. Richard 
Sutton, M.D., Emeritus Professor Dermatology and 
Syphilology, University of Kansas Medical School, and 
Richard Sutton, M.D., Associate Professor 
Dermatology and Syphilology, University of Kansas Medi- 
cal School. 1,057 Illustrations. The C. V. Mosby Company, 
St. Louis, Mo., $12.50. 

This volume most worthy successor the previous 
texts, both large and small, which the Suttons have written 
from time time over period years. The attractiveness 
binding, the convenience small size, the comprehen- 
siveness its subject matter and the fine quality illus- 
trations combine make the book “must” the refer- 
ence shelf not only the dermatologist, but the internist, 
the general practitioner and the student well. 

The authors have contrived present the subject matter 
dermatology and syphilology brief but not abbre- 
viated form. Not only the common but also the rarest derma- 
toses and cutaneous syndromes are described and adequate 


references the literature are included each paragraph 
they occur. 

Three sizes printing are employed the text: stan- 
dard, easily readable type for the bulk the text, slightly 
smaller type for discussions which are interest but are 
not essential for understanding the text, and still 
smaller type for various laboratory procedures, etc. This 
one the methods which compactness has been achieved 
without any sacrifice essential material. 


The book achieves standard high quality con- 
venient size. 
* * 


TEXTBOOK OF MEDICINE. By various authors, edited 
Sir John Conybeare, K.B.E., M.C., (Oxon.), 
F.R.C.P., Physician to Guy's Hospital, London, Ninth Edi- 
tion. The Williams and Wilkins Co., Baltimore, 1949. $8.00. 

Any textbook which has gone through nine editions and 
five reprints the course years has almost certainly 
got good. And such the case with Conybeare’s ninth 
edition British text for medical students. The discus- 
sions disease conditions are succinct, pointed, clear and 
commonsensical. The illustrations are few but excellent. 
Compared similar American texts somewhat shorter 
and equally inclusive. 


That primarily text for British students, however, 
emphasized frequent intervals. The terminology Brit- 
ish and includes such items weights stone rather than 
pounds, British pharmacopeial names, and British names for 
various diseases. Dosages are given either the apothecary 
the metric system, according the taste the individ- 
ual contributor. This may show the independence the 
various authors but apt confusing for the student. 


Despite recent revision, the book several years behind 
certain advances medicine. particular, the newer 
drug therapy lacking. Thiouracil discussed but 
thiouracil omitted. Sulfanilamide still recommended 
the drug choice for hemolytic streptococcus infections. 
The method administration penicillin likewise 
least two years behind date. Croton oil purgation recom- 
mended for cerebral hemorrhage. The section endocrin- 
ology seems generally sketchy. For example, discussion 
the menopause limited one page. 


For the American student this not valuable one 
the standard American texts general medicine. How- 
ever, can recommended useful and worthwhile 
book for study and reference. 

* * * 

THE ADRENAL GLAND. By Frank A. Hartman, Ph.D., 
Research Professor of Physiology, Ohio State University, 
and Katharine Brownell, Ph.D., Instructor Physi- 
ology, Ohio State University. Lea and Febiger, Philadel- 
phia, 1949. $12.00. 

This scholarly book the adrenal gland covers all 
phases the subject: Anatomy, embryology, physiology 
and clinical disorders. The fundamental laboratory work 
comprehensively reviewed, task for which the authors, 
who have done original work the field, are well qualified. 
immense amount factual material given and the 
bibliography covers well over 100 closely printed pages. 
The book handsomely printed and illustrated with numer- 
ous tables and charts. While experts the field doubt 
will criticize small points, this monograph certainly repre- 
sents the most comprehensive encyclopedia the subject 
the present time. 
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PRACTICAL ASPECTS OF THYROID DISEASE. By 
George Crile, M.D., Department Surgery, Cleveland 
Saunders Company, Philadelphia, Pa., 1949. 

This 355-page, pocket-sized volume the junior Crile 
fairly comprehensive review our present knowledge 
thyroid disease. Although the author surgeon has 
attempted deal with all the various phases thyroid 
disease, least with “the practical aspects.” states 
the preface: “This volume designed present the picture 
diseases the thyroid gland such way that med- 
ically trained readers may emerge with better understand- 
ing the aims the surgeon, and surgically trained read- 
ers may better understand what the internist and radiolo- 
gist are able accomplish.” This concession surgeon 
that the internist and radiologist can accomplish results, 
especially the management the thyrotoxic patient, 
measure Dr. breadth view dealing with his 
subject. 

While considerable space devoted surgical treatment, 
including chapter upon technique, yet the author has dealt 
adequately with such non-surgical means handling thyro- 
toxicosis the administration iodine and the new, so- 
called antithyroid drugs, well radiation therapy, espe- 
cially its latest form, radioactive iodine. 

This volume which can read profitably, and used 
reference book, anyone dealing with the treatment 
thyroid disease. general brings date our pres- 
ent knowledge rapidly changing field medicine where 
the last word has not yet been spoken. 

* * 

DEMONSTRATIONS PHYSICAL SIGNS CLINI- 
CAL SURGERY. Hamilton Bailey, F.R.C.S.(Eng.) Sur- 
geon, and Surgeon-in-Charge of the Genito-urinary De- 
partment, Royal Northern Hospital, London. Eleventh 
Edition. The Williams and Wilkins Co., Baltimore, Md., 
1949. $9.00. 

This excellent, compact little book 400 pages 
with 657 illustrations devoted entirely the clinical signs 
surgical diseases. written clearly and concisely with 
wonderful illustrations, the majority being colored plates, 
emphasize each clinical sign discussed. the surgical 
counterpart the Cabot’s “Physical Diagnosis” with which 
every medical student and practitioner familiar. 
equally good Cabot’s book, which devoted physical 
signs medical disorders. will particular value 
medical students and general practitioners since stresses 
the fundamentals eliciting and demonstrating physical 
signs surgical disorders. the knowledge 
the only good book its type present-day surgical 
texts, and wholeheartedly recommended outstand- 
ing contribution teaching the art physical diagnosis 
from surgeon’s viewpoint. can read rapidly and easily, 
and effort made have its context stick the reader’s 
mind enlivening the straightforward presentation with 
aphorisms and quotations and striking phrases from great 
surgeons past and present. The author also evaluates well 
the material presented enriching with the wealth his 
own personal experience surgical diagnosis physical 
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signs. This book deserves widespread use students, gen- 
eral practitioners, and clinicians who wish remain adept 
the art clinical diagnosis surgical disorders. 

* * * 

PSYCHOSEXUAL DEVELOPMENT IN HEALTH AND 
DISEASE. Edited by Paul H. Hoch, M.D., New York State 
Psychiatric Institute; Columbia University, College 
Physicians and Surgeons; and Joseph Zubin, Ph.D., New 
York Psychiatric Institute; Department of Psychology, 
Columbia University. The Proceedings the 38th Annual 
Meeting of the American Psychopathological Association, 
held in New York City, June, 1949. Grune and Stratton, 
New York, 1949. $4.50. F 

Being the proceedings the thirty-eighth annual meeting 
the American Psychopathological Association, this volume 
difficult review critically. The keynote the meeting 
would seem have revolved around the Kinsey Report, and 
most the contributions deal one way another with 
the reliability and implications this report. Psychiatrists, 
psychoanalysts, and anthropologists all have contributed, 
and the presentation their various points view very 
interesting. difficult fit some the papers into the 
general scheme, and apparently each contributor inclined 
ride his particular hobby, but many the chapters are 
clear expositions the point view the writers, and well 
worth reading. Obviously Dr. Kinsey, whether praised 
damned, has made deep impression workers this 
field, and can think better way for the physician 
form his opinion than read this book with its presentation 
widely divergent approaches. 

a 

CLINICAL CHEMISTRY IN PRACTICAL MEDICINE, 
By C. P. Stewart, M.Sc. (Dunelm.) Ph.D. (Edin.), Reader 
in Clinical Chemistry, Univ. of Edinburgh; and D. M. Dun- 
lop, B.A. (Oxon.), M.D., Christison Professor of Thera- 
peutics and Clinical Medicine, University of Edinburgh. 
Pay Edition. The Williams and Wilkins Company, 1949. 

This book has the commendable idea summarizing the 
various aspects clinical chemistry one small volume. 
Unfortunately falls short its objective. There are two 
other texts clinical chemistry which the job better. 

this volume there too much generalization, too little 
practical information and too much omission. For example, 
some tests are detailed the body the book, others are 
appendices the rear and others equal value are 
omitted. There bibliography that one does not 
know what methods and standards the authors are using. 
Twenty-eight pages are given gastric function—almost 
entirely gastric analysis—while only pages are given 
all the liver function tests. There mention the 
blood diastase test for acute pancreatitis. The urinary dia- 
stase discussed. 

the favorable side should mentioned that many 
specific aspects clinical pathology are discussed clear, 
concise fashion. There are also useful tables for the prac- 
titioner look such items the normal chemical 
composition various constituents the blood and urine 
with their variations disease. 


